FILED

S/
2000 UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT # P98000018961 = May 26, 2000 8:00 am
1. Enlity Name
AM TRUCKING, INC. - Secretary of State
j" 05-26-2000 90020 007 ***150.00
Princinal Place of Business Mailing Address E
11731 RIGGS ROAD 11731 RIGGS ROAD
NAPLES FL 33114 NAPLES FL 341148522
v us ' —— -
SRS s AR AN MO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State - 4. FEINumber  RO-AACEE16 Applied For
-- - . Not Applicabla
Zp Country Zip Country 5. Certificate of Staws Desied [0 ?g'gesq‘ife?mna‘

B. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegqlsiered Agent

Name
FLOYD, MURIEL -
. . . Sireet Acdress {P.Q. Box Numnber is Not Acceptable) |
~~11731-RIGGS-ROAD - — —— - i T L S
NAPLES FL 34114

City . ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE

Signature, typad o prined ngme of reglstered apent snd s f appicabls. (NOTE. Registersd Agen 11gnalure required whsn rénsiatng) DATE
AT T T T e
9. This corparation is eligible to satisfy its Intangible (TFILE NOWIN FEE 15 $450.00_0 10, Election Campaian Financin
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 Trust Fund C;'ltr?bution. 9 $5Md.ed00wh::zyesae
(Sea criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE v O Pelels TME O charge [ Addition
NAME FLOYD, MURIEL MAME
seeTaporess | 11731 RIGGS ROAD STREET ADDRESS
CiTy-ST-2P NAPLES FL 34114 CITY-SI-2IP
TIMLE 3 Delete TME T Change ] Addition
HAME NAME
STREET ADBRESS B T . STREET ADDRESS. |- ~ - PR
CITY-SI- 2P CITY-ST-7IP
TITLE O pelete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-VST -aP CITY-5F-21P
me - T T O'belere TLE —— " =[3-Crange— 2] Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-5T-2IP
TiLE 2 Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
UTE { deleie HILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDAESS
cImy-St-2P CiTY-ST-2IP

13. | heraby certify that the intormation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemenial report is true and accurale 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 receiver of trustes empowered 1o execute this report as required by Chapler 607, Florida Statu1es; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li@empowerad.
1400 TH 7755

SIGNATURE: g

SIGMATLIRE AND TYFED OR PRINTED NAME OF SKINING OFFICER

OR DIRRCTOR

cA NS



