2000 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # P98000023440

1. Entity Name

KIEFNER TRUCKING. INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90225 006 ***150.00

Mailing Address
$414 CIRCLE DRIVE

Principal Piace ot Business

5414 CIRCLE DRIVE
WEEKI WACHEE FL 34607

WEEK! WACHEE FL 346071407

|
i

2. Principal Place of Business 3. Mailing Address

A347 Covinca TON Aven el 23477 Cosnvesron [Aemus |

WAV RO

MM

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WR’TE IN THIS SPACE
|

Taix filing reguiternert and elects 10 do so.

Afier MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 59_3499593 Applied For
PrinnCe NitA, FA SPrinc N 70 FA ] Nol Applicable
- ; " —
zin P. ountry zp ?, Country 5. Certificaté of Status Besired O ?8'55 Acidc;tlonal
3400 3400 g0 Roguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ PETERS; JULE-A-— - =~ wam = oo v > Street Address (P.O. Box Nomber is Not Acceptabile)
4430 SPRING LAKE HIGHWAY |
BROOKSVILLE FL 34613 )
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 pnnled name of regrstared agent and titla If applicable {NOTE Registered Agent signature reguired whean renstating} | DATE
. . . . . . » 'l y
9. This carporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 86

Trust Fund Contributicn. Added to Fees

(See criterla on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE K] Change [ Addition $
NAME KIEFNER, JAMES R HAME (<28
steeT aporcss | 5414 CIRCLE DRIVE sreraooness | ADYT Cov 1 G T 0N | Pvenus 3
orv-st-7e | WEEKI WACHEE. FL 34607 ovsi? | Sowin e NiiL Ea 3460 f i
TITLE ST [ Delete TITLE ! . Change  [) Addition 5
NAME KIEFNER, CINDY L NAME
staeT Anoress | 5414 CIRCLE DRIVE streer Anoress | A DHT CD\I!/Y CeTON /l‘CJ VEALE
cv-st-2p | WEEKI WACHEE FL 34607 TS| SPrinCe Nk, FA B4G0 £
TITLE [ Delete TITLE ‘ / | [ Change [ Addition
NAME NAME
“STREET ADDRESS | "~ ° YT e - - " STREET ADDRESS T R At R o
CITY-5T-2IP CiTY-ST-2IP
TLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [T celete TITLE JChange  [] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
'3, hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes,|l further certify that the information
I 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: thai | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attac oth®r like empowered.

nt with an a/c?ss, with

/%lGNATunE AND TYPED CR PRINTE!

| SIGNATUR

IAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone %




