2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089838

1. Entity Name

CONLEY TRUCKING, INC

Principal Place of Business

RT 3 BOX 14842 U7 -5~
LAKE CITY FL 32025 ‘

Mailing Address

RT 3 BOX 18 197~ 2~
LAKE CITY FL 320257412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

i

j

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90014 013 ***150.00

H

L

DO NOT WHITE IN THIS SPACE

City & State

City & State

59-3539657

Applied For

4, FE| Numbeér”
. Neot Applicable
Zi - - C t 1T Zip ™ R IR e T T em e T = o s P B — T o~
® ounty P Gountry 5. Certificata of Status Desired | [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLEY, ANN G
RT 3 BOX wgskér |7 - -2~
LAKE CITY FL 32025

'
—l

Street Address (P.O. Box Number is Not Accgptablfe)

City

T
'

t

|
|
i

Zip Code

FL

8. The above namgq entity subrats thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .

SIGNATURE / dadidiin

]

Sid’rélu}e, ty'p‘a'd urﬁrﬁféd name of regisxere?ﬁe‘ht and title if applicable.

(NCTE: Registerad Agent signatura requited when reinstating)

sl

174
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

!
|
i
|

10. Election Campaign Fihanc[ng

Trist Fund Contributidln.

$5.00 May Be
Added to Fees

{See criteria on back) Cl { Make Check Payable 1o Department of State ; |
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE p 1 Delete TITLE ! i [J Change [ Addtion
NAME CONLEY, DENNIS AV !
sTReeT apORESS | AT 3 BOX 147 M-2 STREET ADDRESS |
omv-st-2p | LAKE CITY FL 32025 CITY-5T-ZP | |
e S [ Delete e ' ? (JChange [ Adition
NAME CONLEY, ANN - NAME ! '
sTREETADDRESS | RT 3 BOX 147 M-2 STREET ADDRESS i .
o sTze | {AKE CITY FL 32025 .- ON-S-7P - ! T~ -
TILE [ Delste TITLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CTY-ST-ZIP CITY-ST-2P i
LE 1 Delete TITLE | } O crange 7 Addition
NAME NAME i !
STREET ADDRESS STAEET ACDRESS | !
CITY-5T-21P CITY-5T-2IP ; '
me 1 Delete TLE . i [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | ;
CiTY-5F-2IP CITY-§T-2P ! :
TILE ] Delete TMLE ? | [JChange [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS ! ,
CTY-§1-2P CTY-57-2P | |

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. ! further certify that the information

indicatéd on this report-or su

of the corporation or the recgivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam

changed, or on an attachmgnt with an addred§, with

ther like empowered.

VEOIRIED

lementai 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
?appears in Block 11 or Block 12 if

o d-305

IGNATURE AND TYPED R PRINTED NAME QF

NING OFFICER OR DIRECTOR

|
Yhsil

Dats

!
274

Daytime Phone #

"4

CR2E034 (9/99)



