2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036220 Apr 17,2000 8:00 am
1. Entity Name ‘ t f St t
CHAMBERLIN TRUCKING, INCORPORATED ccretary or state
04-17-2000 90137 017 ***150.00
Principal Place of Business Mailing Address
72711 COBIAC DR. 721 COBIAC DR.
ST, JAMES CITY FL 33956 ST. JAMES CITY FL 33956-2742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 46-04364 Applied For
03 Nat Applicable
Zip S Ci:untry ,Zi?. ] -Coumry o 5. Certficate of Status Desires. [ - fg.gesqlﬁrdeﬂtional
&§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

CHAMBERLIN, DAVID C
7271 COBIAC OR.
ST. JAMES CITY FL 33956

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zrcode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigha(ure, typed or printad nama of registered agent and titte If applicabla, {NOTE" Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE £§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comiioution. O Added o Fees
{See criteria on back} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS /CHAMGES TO QFFICERS AND OIRECTORS IN 11
TLE P [ Defete TITLE "I Change  [] Addition
NAME CHAMBERLIN, DAVID C HAME
sweeraooress | 7271 COBIAC DRIVE STREET ADDARESS
CITY-5T-I SAINT JAMES CITY FL 33958 Y- §T- 29
TITLE ST [ Delete TITLE [JChange [ Addition
NAME CHAMBERLIN, KAREN A NAME
streer Aboaess | 77 GORSUINE STREET STREET ADDRESS
CITy-S1-2P ROCHESTER NY 14813 £ITY-ST-21P
TITLE - 3 Delete TITLE “T T Oghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TiTY-5T-2IF
TILE 1 petete TITLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F N ; CITY-§7-20P
TTLE s ] Detete TITLE [ Change  [] Additian
s CRNAME
STREET ADDEESE STREET ADDRESS
1 o ] CiTy-ST-ZIP
e [ Datete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3 | he-reby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

changed. or an an attachmrent with an agaress,
SICNATURE%DC sockeli: gan b Chanbulin 4ae q%g’ﬁmq

‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daia Gaytime Phone #

-

VL ar

CR2E034 {9/99)



