2000 UNIFORM BUSINESS REPQ.T-{UBR)

' DOCUMENT # P98000029087

1. Endity’Name .

MCKEE AUTO TRUCK & EQUIPMENT, INC.

FILED

gyr s wnenn

Jun 19, 2000 8:00 am

Secretary of State

05-08-2000 90112 014 ***150.00

Principal Place of Business

2214 KENWICK DR
VALRICO FL 33594

Mailing Adcress

2214 KENWICK DR
VALRICO FI. 33534-8373

2. Principal Place of Business

3. Mailing Address

RO

Suite. Apl. #, etc.

Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_35190” :zri:c; [’i::;ma
2ip Country Zp Country - 5. Certificate of Status Deslred a g';fth"a'
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registersd Agent ’
: Nars \( — e
ZarmodD A . MeXER
MCKEE, DENELE M Slreet Addres%(ﬁo. Box Number is Not Acceptabla)
~{=- =-4138 SPRINGWAY-CIRCLE —————=———- e e e e e e o o
VALRICO FL 33504 : ZZ14_ <Kedwie DR
Vorvo | P FL | 23%54

B. The above named gntiky-subrite-ly s Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& £ ﬁ/ 57 ab’/co
SIGNATURE Pl : 7 //_ L '

A

TINGTE: Regisicred Agant sgnalue requlied when rensizhng) TATE

indicated on't
of the corporation or the recg
changed, or on an attg

SIGNATUR

13. | hereby certifx that the infarmation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusthar certify that the information
is reporl or supplemental report is true an

ivergy Truslae empowearad

an address, with alt

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
N 1? hgx?cuta this raport as requited by Chaptar 507, Florida Stalutes: and that my name sppears in Block 11 or Block 12 if
alt olher llka empowaered,

PAYISID A s

R O HRECTOR

8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i L ‘
. _Tax fiting requirement and elects to do so. After MAY 1, 2000 Foa will be $550.00 10 ﬁjg: ;L\n%agoii?;uz;\:ncmg fzﬁowhg?esae

(Ses criteria on back) === -~ . _ - . Make Check pava_b!e“q Department Qf_State,,__ e
u. QFFIGERS AND OIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN'11= -
TLE DP ’ (3 Delete TITLE j ol mChange 1 Additien
NAME MCKEE, DENEILE M NAME M(J/\E\g 'ngl EILE. M, g
sthéeT AD0RESS | 4139 SPRINGWAY CIRCLE smaateess | 2214 KeNWICK DR u§.l
arv-st-2p T VALRICO FL 33504 CiTY-s7-2p v/ Pl 2359 4.! X
TLE OT. - O petste TiLE e : . Rfcrange O] Addition | S
W MCKEE, RAYMOND A ol MereZ . RAYMON DA
STREET ADDRESS | 4139 SPRINGWAY CIRCLE smesTanchess | 2 2 )4 vGand WICK D
o512 | VALRICO FL 33504 oS | VMR, P F3594
TIE —_ O Detete TE . . e e e_." - [Dchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-57-1P
TIE 0 elete mE o T T DOChage DJAddlon’]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CHY-5T- 2P
e O ceteta TINE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
irY-St-2p CIFY-57-2P
e 3 Delete PTE [ change [ Addition
HAME NAME 1
STREET ADDRESS GTREET ADDRESS
CITY-ST-TIP CITY-ST- 2P



