2000 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # PO8000089527 Apr 24, 2000 8:00 am
1. Entity Name
BREEZILEE TRUCKING, INC. ecretary of State
- 04-24-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
2247 GATOR LANE ’ PO BOX 16852
CALLAHAN FL 32011 JACKSONVILLE FL 322456952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-3539722 ) Not Applicable
AP e [ COUNTY e e TR e e e | COURY— - | 5 TR Of SHEIOS OBSIrEE T D"“‘?g'gg pddiional” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNELL, RICHARD W Il Street Address (P.O. Box Number is Not Acceptable)
2247 GATOR LANE :
CALLAHAN FL 32011 '
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 Forida.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicahle. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9...This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Fi .
) Ell SN BB R e " X nancin
“ Tax filing requiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundao:‘;\tr?but‘«‘on 9 0 fi‘g?:g‘:ige
(See criteria on back) w Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE O Change [ Addition
NAME MCCONNELL, RICHARD W HAME :
streeT anoress | 2247 GATOR LANE STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F .. e e [ OTYSTTE _ -
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ’ [J et TILE [1Change [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e T Detete TITLE , [(JcChenge (] Audition
NAME NAME :
STAEET ADDRESS SYREET ADDRESS
| CITY-ST-2iP CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-ST-ZP

13. | hereby certify that the inforrpation suppiigd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repert ar gdpplemental #port is trye and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
of the corporation or the, r or tnudléh empowfred to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

41800 G05-877-703/

Date Daytme Phone #

.t /e 2 “
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
1 "~

CR2E0D34 (9/99)




