2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061981

1. Entity Name

BIG SUN TRANSPORTATION, INC.

FILED
Secretary of State

05-23-2000 90193 017 ***150.00

Principal Place of Business

6000 S.E. 30TH COURT

SUITE C

QCALA FL 34480

Mailing Address

POST QFFICE BOX 1269
OCALA FL 34478-1269

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_.City.& State _ City & State 4. FEI-Number Applied For
59—3521899 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HENSLEY, CARL D
6540 NE 25TH AVENUE
OCALA FL 34479

Hensgley  Qaet 0.

Street Address (P.O. Box Number is Not hcceptame)

4138 Se (0 St

City OC-A’{A’ FL Zipzcmgo

8. The above named antity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(2.2

H-27-00

SIGNATURE
Signature, typed or printed nama of registered En:j\snnt'I and title If applicable {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) _— .
o ) 10. Election Campalign Financing $5.00 May Be
Tax fmn.g r.equirement and selects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE \} [KChange [ Addition
e HENSLEY, CARL D e €tensley Q- D.
staeeT aporess | 6540 NE 25TH AVENUE smeersonness | M ATY SE VL0 s-L
CITY-ST1-7IP OCALA FL 34479 CITY-ST-2P ODc Ay C(_ 3 ‘l-"fSQ
v
THILE D O peiete TILE D Ml change (] Addition
e HENSLEY, KABDY J e enstey, Kandg J.
streeT aporess | 6540 NE 25TH AVENUE s aooiess | 495 SE Lote St
|-omv-st-op - | OCALA'FL 34479 - -~ CTY-ST-7IP Oc AAA T‘FC‘M 34'—58@~ c e e -
TITLE [ Delete TILE - " [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-218
TILE O pelste TITLE [JChange  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T-1P CITY-ST- 2P
TTLE 7 Deiete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the rece

i
changed, or on an anachmen(?m an adgress,
SIGNATURE: A% ‘\.. :

ith all

or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

4-27-00  352369-59¢44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

{1 e SHORY

N3

P

May 23, 2000 8:00 am

=



