2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT i FILED
DOCUMENT # P98000010570 Mar 22, 2000 8:00 am

BURRELL TRUCKING, INC. Secretary of State

03-22-2000 90017 048 ***150.00

Principal Place of Business Mailing Address
4510 WW 43 AVENUE 4510 WW 43 AVENUE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State~ - — e City & State 4. FEI Number Applied For
c—_ - e | - 65'0311114 Not Applicable
Z Count Zj Co iti
° untry P uniry 5. Certificate of Staws Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, fyped or pnnted name of regisiered agent and utle if applicable (NCTE: Registered Agenl signature raquired when reinstating} DATE
. e e . "
9. 1hnsf$ﬁrp:)ratlgn is elilg;:I; tT: s;an;sfyc::)s intangible " FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
axtil g gqu\remen glacis o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Makg Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSTD O Celets L [J Change [ Addition
HAME BURRELL, ANTHONY C NAME
STREET ADDRESS | 4510 WW 43 AVENUE STREET ADDRESS
orv-s-zf | FORT LAUDERDALE FL 33314 ay-si-2¢
THLE 3 pelete TITLE [J Change [T Aadition
NAME NAME
STREET ADDAESS -~ e STREET ADDRESS _—— R
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TLE {7 Delete TIMLE (] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST1-2IP
TITLE [ Defete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
13. 1 heféby certify that the informagie pplied with this flling does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the regeiver or, frusies empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 11 of Block 12 i
changed, or cn an attachment with an gddress, with all othe e empowered
- AWE OF SIGMING OFFICER OR IRECTOR Date Daytime Phone #

CR2E034 (9/99)



