2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000037719 Apr 23, 2000 8:00 am

FORDYCE TRUCKING CO. ecretary of State

04-23-2000 90022 027 ***150.00

Pringipal Place of Busingss Mailing Address
1435 CAYWOOD CIRCLE N 1720 16TH ST NE
LEIGH ACRES FL 33%63 NAPLES FL 34120-5407
Ly T — S G pa o
—~Suite-Apto#netc . . -~ |~ Suite, Apt. #etc. L= s B 8 ___9_{!_9'[ WRITEINTHISSPACE __ _ . _

City & State City & State 4. FEI Number 65'0832360 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PINTER, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

4328 CORPQORATE SQUARE

SUTEC

NAPLES FL 34104 oy RE o

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, typsed of printed name of reqistered agent and title s applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible EILE.NOW!I.FEE.| R OO S
e e P [ - 1o~ Eieciion Campaigm Financing $5.00 May Be
Tax f\llng rngrement and elects to do so, ) After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O change [ Additicn
NAME FORDYCE, JASON NAME
streeT aooress | 1435 CAYWOOD CIRCLE N STREET ACDRESS \j\
orv-sizr | LEIGH ACRES FL 33963 o512 —~—
TITLE D O Delgte “TILE N [ change [ Addition
NAME FORDYCE, CLAYTON . NAME
strecT aoDRESs | 1435 CAYWOOD CIRCLE N STREET ADDRESS :
CITY-ST-ZiP LEIGH ACRES FL 33963 CITY-ST-2IP o
TITLE D {] Delgte TITLE [ Changs [ Additien
NAME FORDYCE, TERRY NAME
staee AboREsS | 1435 CAYWOOD CIRCLE N STREET ADDRESS
CiTY-ST-2IP LE]GH ACRES FL 33963 CITY-ST-2IP
TITLE [ Calete TITLE [(Jchange [ Addition
NAME NAME ) )
STREET ADDRESS - - = STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e {7 Dalete e ‘ [3Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P L . CITY-ST-2IP
TITLE ' [ Delete TITLE [Jchange (7 Addition
NAME Lo he NAME
smeErapoREss | U0 Lo T e STREET ADDRESS
CITY - ST-21P T CITY-S7-2IP

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 report is true 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 empowered te 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 like empowered,

SIGNATURE: ﬁ/‘. JZ.A_J iRm0 Lyt G )-SY /320

.

o
/IGNATURE ANWD OR PROFMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



