2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000023440 Msi{rt‘:;uz.)? ?)lf gi_g?eam

0554162

K|EFNER TRUCK]NG, INC. 05-14-2001 90174 027 ***150.00
Principal Place of Business Mailing Address
2347 COVINGTON AVENUE 2347 COVINGTON AVENLE Vg oOL 4
SPRING HILL FL 34608 SPRING HILL Fi. 34508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3499593 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, JULEE A
Street Address (P.O. Box Number is Not Acceptabie)
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 printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial i i " :
9. This corparatian is efigible to satisty its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 Vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o . Y
¢ Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME ) change (] Addition
NAVE KIEFNER, JAMES R HAME
STREET AGDRESS | 2347 COVINGTON AVENUE STREET ADDRESS
CIry-$1-2P SPRING HILL FL 34608 Ciy-$3-2iP
TITLE ST [ Detete TILE {1 Change [ Addition
T KIEFNER, CINDY L Ak
STREET ADDRESS | 2347 COVINGTON AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 cITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TITLE [ pelete TITLE [7] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
THLE T Delete TITLE [ Changs ] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-81-2P

13. | hereby certify that t
indicated on this repd

SIGNAT( ' | Ao e —. £-2%-0/

/ SIGNATURE AND TYPED CR PRINTED NAME OF SKGNINWICEH OR DIRECTOR Date

Dayiirme Phane 4

CR2EQ034 (10/00)




