2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069327 FILED
1. Entity Name A r 22, 2000 8:00 am
TEAGUE TRANSPORTATION, INC. ecretary of State
N 04-22-2000 90049 009 ***150.00
Principal Place of Business Maifing Address
1015 ATLANTIC BLVD. 1015 ATLANTIC BLVD.
SUNTE 168 SUITE 168 )
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3313
e s | IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEi Number Applied For
593543819 Not Applicable
Zip Country Zip ) Country 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
TEAGUE. BENITA Street Address (P.C. Box Number is Not Acceptable)
471 SAILFISH DR EAST
AT BEACH FI. 32233 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registersd agsnt and Uitls if &pplicable. (NOTE: Registered Agent signature required when remstatng) DATE
B e aa™™ ™ | ptor WAy 1,200 Feo wil b $ssogp | "™ EecionCamigninancig - $5.00 way e
o ’ ' ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete T [ change [ Addition
NAME TEAGUE, BENITA NAME :
stheer aooress | 471 SAILFISH DR EAST STREET ADDRESS
CITY-ST-7IP ATLANTIC BEACH FL CITY-ST-2IP
TMEe (3 Dt TTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e © O e 77 T - -~ ~— ==~ - [SlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Delete LE (I Change [ Adgition
NAME : NAME
STREET ADDRESS |. ° STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2p
TITLE 7 Detete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-7IP

13. | hereby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 112.07{3)(1), Flonta Statules. | further certify that the information
indicated on this report or supplemental repart 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 12 if
changed, or on an attachment with an address, with all other like empesw -

4

v, >

SIGNATURE:

Date Daytima Phona #

CR2E034 (9/99)

TTATAAC WE 4-17-0D 904-;%-5012;2



