2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083349

1. Entity Name ¢ ;

BULL FROG TRUCKING; INC.

ot
ll—..‘

FILED
Mar 03, 2000 8:00 am
Secretary of State

e R E T T 03-03-2000 90008 028 ***150.00
Principal Place of Business™ ¢ 'y *. 7 Mailing Address
4646 5. MOON TRAI ' "5t 4646 S. MOON TRAIL
PORT ORANGE FL'32119 : PORT ORANGE FL 321191205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numnber : - Applied For
59.3534838 Mot Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desied ~ [] $8-19 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
KRAMEH"JERRY'L"“ — - e Street Address (P.O. Box Number is Mot Accepfable) - Bl
4646 S. MOON TRAIL
PORT ORANGE FL 32119
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signalure reguired when renstatng) DATE
B o bl e | O I oo | 1 SectonCampon Frarcig  $5,00 iy e
b ' - Trust Fund Contribution. . [ Added to Fees
(See criteria on back) - Make Check Payabie to Depariment of State_ ST I
1. ) OFFICERS AND DIRECTORS —Fz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e - ACPDC e Belete 2 TE O change 3 Addition | &
nabe” ** - | KRAMER, JERRY L St NavE S
STREET ADDRESS | 4646 S. MOON TRAIL STREET ADDRESS §
CITY-ST-21P PORT ORANGE FL 32119 CITY-§T-21P w
e VPD , K Deiete e Clohange [ Addiion | &
me . 5| KRAMER, MARGARET. K NAME
STREET ADDRESS | 4646 S. MOON TRAIL STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-ZP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e~ o~ : <+ - =[J.Delate TITLE - — [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = OO

B En T AT : gy
\:-\‘ﬁ:"rg—éij" w N AN a u uigwuui%ﬁ jf

J /=34-00 Sy 20 257

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




