2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BLANKENSHIP TRUCKING, INC. Secretary of State

05-15-2000 90229 021 ***150.00

Principal Place of Business Mailing Address
ROWTFE-6-BOX-1458 ROYTE-6BEX—H458-
PALATKA FL 32177 PALATKA FL 32177-9806

2. Principal Place of Business 3. Mailing Address H"“m m ml

20 Miccensing Creole Wonive | o pioccassi i Ceee x Onive

JAMIII

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
@.tgig‘ State City & State 4, FE| Number 50-3502495 Applied For
alcd ke | Vionido [Yhiledika, - Slocde Not Applicable
1 zip Country Zip ) Country N _ $8.75 Additional
= i A N _ 5. Certificate of Status Desired.. [ 42 Aodilional.
22111 LA 3271 OB Fee'Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! Street Address (P.O. Box Number is'Not Acceptable) .
ROUTE 6 BOX 1455 20 YAoee Aoy (el ORI ve
PALATKA FL 32177
City R Zip Code
: ool e FL | 55w
8, The above nam?ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
sianature o LA™ g L!L-}-1 Io J
Signature, typed or printed name of registered agent arﬂms if applicable (NOTE: Registered Agerl signature reguired when reinstating) TE ’

8. This corporation is eligible to satisfy its Intangible FILE'NOWIH FEEIS $150.00 2> 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂgr MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. O Added to Fees
(Sea criteria on back) -8 MEK8 Chiack Payableto Department of State—7}

11, OFFICERS AND DIRECTORS ] ADDIT/ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TmE PD . TME O ZChange  [ddition
A BLANKENSHIP, DENVEE L NaME Ve Kensnie, DR ove e

streer anoress | ROUTE 6 BOX 1458 STREETADDRESS | 1 2> TAOQI RSN Coeok "Ogive

CiTY-ST-2IP PALATKA FL CITY-§T-ZIP o So g —\. 321717

TITLE - R O Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-7IP

THTLE 1 Delete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§1-2IP

TME ’ [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-8T-2IP

TITLE 3 celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my.name appears in Block 11 or Block 12 if
changed, or on an attachmept®ih an address, with all cther ke empowered.

/5

ED NAME OF SIGNING

‘—i\;)*rlw

g; ICEA OR DIRECTOA Dalel

4

"
IATURE AND TYPED OR PRI

SIGNATURE:

Daytime Phone #

DOCUMENT # P98000018796 May 15, 2000 8:00 am



