2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067624 Feb 05, 2000 8:00 am

1. Entity Name

SPRINGLE TRANSPORT SERVICE, INC. Secretary of State

02-05-2000 90039 001 ***150.00

Principal Flace of Business Mailing Address
14556 GORD COURT NORTH 14656 63RD COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4578 UUUjL4UUU
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
650862788 opieo
Zip Country Zip Country __ & " . __ $8.75_additional _ _
[ R SRS o o e e i et | e <o T TR g T 5 I «= _ . |-BaCertificate of Status Desired. a- -= oo Rogaited ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRlNGLE’ WILLIAM EARL JR Streat Address (P.O. Box Number is Not Acceptable)
14656 63RD COURT NORTH
LOXAHATCHEE FL 33470 .
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

16 Do 200

SIGNATURE Y ]
Signature, typed of printad name gl registerad agent anafltle if applica% h {NOTE: Registared Agenl signaturs required when reinstaing) 4 £POATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 . N .

Tax ﬁlin; requtrementgand elects toydo sa. ! After MRAY 1, 2000 Fee vﬁ!?be $550.00 10. $Iect|on Campargn Elnancmg 0 $5.00 May Be

= rust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete e Jchange [
NAME CURRY, KATHY NAME
sTREET ADDRESS | 14656 63RD COURT NORTH STREET ADDAESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE D C] elets TLE [J Change [
NAME SPRINGLE, WILLIAM EARL JR NAME
sReer AopRess | 14656 63RD COURT NORTH STREET ADDRESS
cry-s1-zp | {OXAHATCHEE FL 33470.. . _ e L JGITY-ST-TIP e e e
TILE [ Detete TITLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ITY-ST-2IP
TILE [ Delete TILE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [OJchangs [ Additi
NAME ‘ NANE
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcnange  [J Additi
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP .

13. 1| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: uﬂgf&ﬁm 16 lon 2 000 5% 720

= =y TR e
o T)? it

!




