2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045507 May 12,2000 8:00 am

1. Entity Name

TRUCK & ALLEN, INC. Secretary of State

05-12-2000 90083 024 ***150.00

Principal Piace of Business Mailing Address
10230 COLLINS AVE, SUITE 201 10230 COLLINS AVE. SUITE 201
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1425
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0838160 Not Applicable

Zip Country Zip Country 0 $8.75 additional

.__Fea Raquired —.

B. Namé;nd deressiof C_u;r;m hegistere; ngr;t - 7. Name and Address of New Registered Agent
Name
nglﬁEEgEﬂJN%MAEsE?QUITE 204 Street Address (P.O. Box Numtlaerl is Not Acceptable)
BAL HARBOUR FL 33154
City FL Zip Code

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, typed or printad name of registered agent and (itle it applicabile (NOTE: Registered Agent signature required when raingtating) DATE
g e esa o™ | ator maY 1,2000 Foowih be Sss0p | > St Campagn ranceg - $5.00 vy e
! ) ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) ([ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change [ Addition
NAME ANGLETON, JAMES SR NAME
streeT anoress | 10230 COLLINS AVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE D [ pelete TILE O Change [ Addition ¢
NAME ANGLETON, JAMES JR NAME
swmeersooress | 10230 COLLINS AVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 SCTY-ST-TP -] =wm- e - =er o e
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 71 Delete TITLE [dcnange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TITLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delets TMLE [dChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or yhpplemental report is true and accurale 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 re, er or trustee empiwered to 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 attach wilh an address, Wh all other like empowered.

v DN R UmED Baa 1%- 240

SIGNATURE AND TYPED OR PH ‘ {INGYEFICER OR DIRECTOR v Dale

SIGNATURE:

Daytime Phaone #

—_—— ]

M R

(RG]



