2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000041370 Mar 08, 2000 8:00 am

1. Entity Namo ‘
FLOYD ROBERTS TRUCKING, INC. ! Sggzgggz;z; gigg?oge

\
Principal Place of Business J Mailing Address

4366 POTOMAC AVENUE 4366 POTOMAC AVENUE
WEST PALM BEACH FL 33406-5709 WEST PALM BEACH FL 33406-5709 Tt
|
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 650834488 Not Applicable
. P Lountry ! - Zip - Couniry 5. Certificate of Status Desired a $8.75 Additional
| - — JL e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ROBEHTS' FLOYD C | Street Address (P.O. Box Number is Not Acceptable)
4366 POTQMAC AVENUE :
WEST PALM BEACH FL 33408-5709 |
City Zip Code
; FL

. B.. 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 |

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
5 ociing maenentand soct m s | ator MAY 12000 Feawil pe $s3000 | & ECI0Canpignfnancing | $5.00 vy 8o
. bttt it B ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] ~ [ pelete TITLE O Change [ Addition
NAME ROBERTS, FLOYD C [ HAME
sTreET ADbRess | 4368 POTOMAC AVENUE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33406-5709 CITY-ST-20P
TILE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cy- ST- 2 . _
TMLE ' [ celete TILE [ change [ Acdition
NAME NARE
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST- 2P
TITLE [ pelete TITLE [J Changa [} Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P | CIFY-ST- 2P
TLE ! [ petete LE Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TILE : 7 celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppligd With this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ar gupplemental riport is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i empowered tg.e#®Cute this repert as requiret by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an atta i thér like empowered.

harlad - Oleds  A\\e A

SIGNATURE AND TYPED P‘a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daylimd Phone #

SIGNATURE:

CR2E034 (9/99)



