2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080715

1. Entity Name

REPCO TRUCKING, INC.

Principal Place of Buginess

iie03 S.R. 54
TTTIRA FL 33556

Malling Address

P.O. BOX 83t
ODESSA FL 335560831

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90185 022 ***158.75

AT

DC NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For
59-3536224 Naot Applicable
Zi t Zi 1 it
P Country s Country 5. Certiflcale of Status Desired rg $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i - ~.Name —
VASH’ DALE W ESQ. Street Addrass (P.O. Box Number is Not Acceptab's)
501 EAST KENNEDY BOULEVARD ‘
SUITE 1700
TAMPA FL 33602
City FL Zip Cade
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e L . m
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 pay e

Tax filing requirement and elects 1o do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [ Change [ Addition | &
NAME PURCELL, RAYMOND E HAME 2
street apoRess | 339 ANCLOTE ROAD STREET ADDRESS §
Giry-g1-218 TARPON SPRINGS FL 34689 orv-§1-2P &
TITLE PD [ oelgte TNLE [ Change [ Addition S
NAME PURCELL, CAROLYN HAME

stReeT ADDRESS | 339 ANCLOTE ROAD STREET AGDRESS

CiTY-ST-2IP TARPON SPRINGS FL 34689 Cry-57-21P .

TITLE _— . -Eoeee - me - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE 7 Delete TTLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-29 . CITY-5T-ZP

e {1 Getete e 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

13. | hereby certify 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 Infermation
indicaied on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 807, 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:

G27) 37¢-8577

2/ 2'1 ov

Date Daytime Phone #




