2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000061756 Mar 03, 2000 8:00 am

1. Entity Nama

RON'S CAR HAULING, INC. Secretary of State

SR _i‘i L i 03-03-2000 90206 013 ***150.00
Principal Pidce 'of Blisingss. =~ 7 Mailing Address

6121 NORTH PAU\FOX STREET 6121 NORTH PALAFOX STREET

PENSACOLA FL 32503 PENSACOLA FL 32503-7619
Suite, Apt. #,8tc. - Suite Agt. #etc. .. | . ___ . -- DONOTWRITE INTH!S SPACE

City & Stale City & State 4, FE! Number Applied For
59-3519953 Not Applicable
? Country Zp Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f : Name
ADAMS, RONALD W JR. Street Address (P.O. Box Number is Not Acceptable)
6121 NORTH PALAFOX STREET
PENSACOLA FL 32503
SRR I I City FL | “»o°
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signaturs, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibte | . ___FILE.NOWIU.EEE]S $150.00.. . 10 Elsat i .

T T e t— on-Campaign Einancing $5.00-way e~
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) B Make Check Payable to Department of State

1. QOFFICERS AND GIRECTORS 1 12, — ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D ] Delete TLE %) r? \ (Gehange [ Addition
NAME ADAMS, RONALD W JR. NAME ADAMS J<onaio L Sn
stnees aoovess | 6121 NORTH PALAFOX STREET swermoonss | 22031 131 AQCwodtD L
orv-sr-ze | PENSACOLA FL 32503 CITY-$1-21P CAYITONM m+ - 32(33
THLE 5 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
T | O Deete e Tlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CIyY-ST1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [ -~ ~  —— - — S w— - _. - | STREETADDRESS . _ _
CITY-ST-7IP CITY-ST-2IF
TTLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE ] pelete TITLE [Jchange [ Addition
HAME R RV
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby 7cienify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgp g rpport 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 ar the recej emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeyit wj ith all other like empowered.
D AT AT b R = Q ¥
SIGNATURE: ___ SuMWRWAJRE | A=QuluFi 21201 Lh(_ 3(5
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR VDatg * Daylime Phona #

CR2E034 (9/99)



