2001 UNIFORM BUSINESS REPORT {UBh) FILED
DOCUMENT # P98000041370 Apr 30,2001 8:00 am

1. Entity Mame

FLOYD ROBERTS TRUCKING, INC. ecretary of State

04-30-2001 90114 037 ***150.00

Principal Place of Business Mailing Address
4366 POTOMAC AVENUE 4366 POTOMAG AVENUE
WEST PALM BEAGH FL 33406-5709 WEST PALM BEACH FL 33406-5709
2 PrmC!paL Place of Business 3 Ma”mg Address ‘ ill“"‘ "| ‘l|| l I| || lll ) Ilu | || } l I ‘m “l“ ||l| ‘lll
Suite, ApL. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Mumber 65'0834488 Applied For
Nat Applicable
zZ Cauntl Zi Count i
® aniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ FLOYD C Street Address (P.O. Box Number is Not A tabie)
0. is Not Acceptabie
4366 POTOMAC AVENUE
WEST PALM BEACH FL 334065709
City 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, yped or printsd rarmg of regstered agen” ard tite {NOTE: Regstared Agent signature reguired when reinstatng? CaTe
. o NP . =1 AN EEE 1S a4m
9. $h|sflc‘-orporat|qn is ehtg|b\de 1([: se;nstfyclﬁts Intangible ri.aﬂ%‘.ﬂ%\'a'\? xzfam FEE 3?:;3]53.?32.?30 " 10. Election Gampaign Financing $5.00 tay B
g YD WO - Wi 2] . -
ax ||n-g r?qu\remen ana elects 1 do so ’ ALET I : I, 2T Feew .D" wasd. - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Povabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D ] Delete TILE (3 Change  [7] Addition
NAME ROBERTS, FLOYD C HAME
STReET ADORESS | 4366 POTOMAC AVENUE STREET ADDRESS
crv-s1-2P | WEST PALM BEACH FL 33406-5709 oiTY-S7-2F
TILE 1 Delate TIELE [ Change [T} Addtion
HAME NAME
STREET ADDRESS STRZET ADDRESS
GITY-ST-71P CITY-ST-ZiP
e O Delete TITLE [ Change  [J Adavicn
NAME NaME
$TRECT ADDRESS STREET ADORESS
CITY-ST-21P CATY-8T-212
TITLE 1 petete TITLE [HChange [ Addition
NAME NAME
STREET ACDRESS STREST ADDRESS
CITY-81-2IP CITY-ST-21F
TITLE [ pelee TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
ILE [ Delete THLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-§1-71P
13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suglplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i ered to execute this regort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 121t
ith all cther like g plowered. ]
Cloho A gl \‘?79\(}\ (%1\ G2 340
SIGNATURE AND TYPED OR pmNqu NAME OF SIGNING GFFICER CR CIRECTOR Date " Daytine Prione o s

CR2E034 (10/00)



