2001 UNIFORM BUSINESS REPORT (UBR) FILED

T .
| DOCUMENT # P98000014601 Mar 01, 2001 8:00 am
1. iy Nemno Secretary of State
GARY HENDERSON TRUCKING, INC. 03012001 90036 022 **1 50,00
~ Principal Place of Business Mailing Address
| 20419 LAND ST 20419 LAND ST f
CLERMONT Fi. 34711 CLERMONT FL 34711 :
= S s LA
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
i 59-3498005 Not Applicable §
Zp Country “p Country 5. Certificate of Staius Desred  []  $8-19 Additonal 5
‘ ’ Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
' ASMA, WILLIAM N :
? Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD ST. ' B
WINTER GARDEN FL 34787
\ 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, typed or printed name of registered agent and tite if applicable {MNOTE: Regratored Agent signature “eguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . —— ‘
10. Election C F
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Triztlizmdagfri‘r?gunlg:ncmg 0 ﬁg‘gjomnﬁaeéfe
(See criteria on back) ] wake Check Payable to Department of State '
. 11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I e Dp [ Delete TMLE T [ Ghange ] Additien g .
NAME HENDERSON, GARY NAME ‘ s
STREET ADORESS | 20419 LAND STREET STREET ADDRESS 3
cv-sT-2P | CLERMONT FL 34711 ciy-s1-2¢ g
o
TITLE VP 1 pelete TITLE [Ichange  [] Addition % .
NAE HENDERSON, ANNA M NENE
STREET AUDRESS | 20419 LAND STREET STREET ADDRESS
4 CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP
TITLE [ pelete TITLE ] Changs ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-ST-21P
TITLE [ Celet TITLE [ change (] Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
3 CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Additien
MAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE (1 Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREEYT ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlge t with an address, with ali othgh like empowered.

1 Y B pbr Lb25 2wl 2522432050

) S#TURE ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date
A ke el ErSnn

SIGNATUREY.

Caytime Pcne #




