2000 UNIFORM BUSINESS REPORT (UBR) FILED

D E?.SNL;JJZA,ENT # P98000108083 Secretary of State

AJM TRANSPORT, INC 05-31-2000 90006 048 ***550.00
Pringipal Place of Business : Mailing Address
2311 ROGERS ROAD ' 2999 S PEORIA ST —— e s
LAKELAND FL 33813 G7
AURORA CO 80014-5705
‘ o us
) - ] 12311 E. Cornell Ave.
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) 33 .
City & State : City & State 4. FEI Number Applied For
Aurora, CO 91-1942641 Not Applicabrle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ - )
80014-3323 {JSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
n ‘HEHER DEBUHA D Street Address (P.O. Box Mumber is Not Acceptabla}
'2311-ROGERS ROAD:
LAKELAND FL 33813
City FL Zip Code
8 ffrl'ﬁé:a:bb\ie- named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE "
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) > "> . -7 =77 - . DAT‘E
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 .1& >E-Iecltic:)n Cam LE RS
- - B paign Financing $500 May Be
Tax fllmg rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TNLE o [ change [ Addition
HANE MCPHERSON, ALEXANDER NAME
STREET ACDRESS | 2513 CLINE ROAD STREET ADDRESS
CITy-ST-2IP BILLINGS MT 59103 . CIvY-ST-21P
TMLE DST o ' [ Delete THLE STD ] Change (] Addition
e .o | REMER, DEBORA C NAME Reher, Debora C.
srveeT ACDRESS:\ 2983 § PEORIA ST, #G7 STREET ADDRESS 12311 E. Cornell Ave. #23
ony-s1-2¢ < |, AURORA CO 80014 ciry-St-2P Aurgra, CO  80014-3323
filie ] Delets TTLE [Dchange [ Addition
NAME NAME
STREET ADORESS |, STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP
TLE, [ Delete TILE [ Change |7 Additien
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
s O Delete Tme 3 Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P - CITY-5i-21P
i - EEE N 7 Delete T [ Change [ Acdition
NAME ST e ' NAME
STREETADDRESS | ~- -7 ° = o ‘ STREET ADDRESS
CITY-ST-21P R o X onv-srze

13.) hereby cemfy that the information supplied with this mmac; does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name app#ars in Block 11 or Block 12 if
changed, oron an attachrent with an address, with all other like empowered.

g g A 5 s s wDebora
SIGNATURE: /CW &” o imi anfnr(ijeher 05-20-00 303-750-4930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 31, 2000 8:00 am

034 (9/99)

CR2l



