2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037099

1. Entity Name

UPRISING TRUCKING INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90882 011 ***158.75

Mailing Address

P.O. BOX 354001
PALM COAST FL 32135-4001

Principal Place of Business

P.O. BOX 354001
PALM COAST FL 32135

2. Principal Place of Business 3. Mailing Address

R

L

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59_3501314 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired m ?3;;3;‘ Lﬁi‘ﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName _* ; N
MARSHALL, MARGIES = ESSEN L. PM!{S/’)@//
, L e Street Address (.03 Bgx Number is Not Accepjable j— -
198 FLEMINGWOOD LANE TR Brpredn SHreele.
STEB _ A : T
PALM COAST FL 32135 — e C' 103 e
Da lepFleas - FL | =597;

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 50{1 / \ ”ZHW(.G/(J/ BRilli T

Signature, typed or printed name of registered agent and title if applicabla.

Mar shauﬂ_emudang_d—l&zo—ﬂ——
{NOTE: Ragistered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TWLE PD . 1 Delete TNLE [ change [ Addition
NAME MARSHALL, BILL L NAME
street aporess | 19 FLEMINGWOOD LANE, SUITE B STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 . GITY-ST-2IP
TITLE v Delete TITLE V4 K] Change  [J Addition
e MOORE, GLORIA O A e dri L marshall .
staeet aooress | 101 FLEMING WOOD LN, STE B swoeer aoofess | Q) B FH w Ocd_ LCUAL
omv-st-2p | PALM COAST FL 32137 EITY-ST- 2P % a'st L -
TME STD elate TITLE STD Chenge [ Addition
NAME MARSHALL, MARCIE D o NAME pILLL L. Mar S‘n.a ” s
swheeT ooness | 19 FLEMINGWOOD LANE, SUITE B staeer ooress | § O Sle minmgwood . Lan .
crv-st-2p | PALM COAST FL 32137 CITY-ST-7IP ¢ Pt @ o L RDURT
TILE O Delete TITLE 'I:] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-§T-2IP
TITLE [ Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADIRESS
CITY-§7-11P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate 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 or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

628488 162

Date Daytime Phone #




