2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000448

1. Entity Name

TALLEY TRUCK TRANSPORT, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90002 019 ***155.00

Principal Ptace of Business

C/O MANIAR AND CHAIET, CPA
6635 W COMMERCIAL BLVD #215
TAMARAC FL 33319

Mailing Address

C/O MANIAR AND CHAIET. CPA
6635 W COMMERCIAL BLVD #215
TAMARAG FL 3331 -2144

AGU43801
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2. Princigal Place of Business 3. Maligg Addres
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8. The above namgd gntity submits thj

SIGNATURE £

purpose of changing its registered office or registerad agent, or both, in the State of Florida.

1// (4 /o0

{NOTE: Regizilsred Agent signature reguirad when reinstating)

Slgnalufltypad or printed nane of regisierad ?E\t and title if applicable.
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9, This corporalighfis eligible o satisfy its JntanMe
Tax filing requipment and elects to do so.
{See criteria on back)

FILE NOW1t! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O petete NLE [ change O3 Addilion | &
NAME TALLEY, JAMES NAME &
sTREeT ADDRESS | 6635 W COMMERCIAL BLVD #215 STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33319 CiTY-ST-2IP w
TILE [T pefete TiTLE [ change [ Aadition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delate TILE {Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P. CITY-5T-2IP

TLE O pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

13. | hereby certify that the infermation supplied with thi

indicated on this report or supRlemental report is true an

of the corporation or the recg
changed, or on an attachmg

£

th an addres

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like empowered.

800 45044334

smnfryne AND TYPED OR PRINTED NAMY OF SIGHING OFFICER OR DIRECTOR

Daylime Phane #

S id/p0 |-
7w

77



