2000 UNIFORM BUSINESS REPORT (UBR) A FILED

DOCUMENT # P99000004835 ' Sgp 18,2000 8:00 am
e

1. Entity Name
N & S BOYD TRUCKING, INC. cretary of State
09-18-2000 90021 001 ***550.00

Principal Place of Bu§iqess Mailing Address

1835 MAGNOLIA DRIVE -1835 MAGNOLIA DRIVE

N FORT MYERS FL 33317 N FORT MYERS FL 33917 Uiy 6 b b \{i
[

:Yj [i fiy< /¥3§ mﬁgﬂdhdu Dr’l Ve, :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cjty & State 4. FEI Number Applied For
Mo: FE: Myers, FrL or Ft. Myexs, FL 65=09 03980 Not Applicablo
élps i’ ? 4 CoumrB ﬂ Zipa 3 c)\ } 7 / COLUEW A_ « 5. Certificate of Status Desired ) feae.gesq l:::i;:l;tional
.- 6. Name and Address of Current Reglstered Agent . -|- e - 7.-Name and Address of New Registered Agent
Name
o m
BOYD, SHERI .
1835 MAGNOLIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
N FORT MYERS FL 33917
City FL Zip Code

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

Q/g/m

1]

SIGNATURE
(NOTE: Registerad Agant sifynature required whan reinstaiing) DATE T
9+ This corporation is eligible to satisty ils Intangible FILE NOW ! FEE IS $550.00 .. ) .
. : . 10. Election C aign Financin

Tax fiting requirement and elects 1o da go. After SEPTEMBER 13, 2000 Min, will be $750.00 ) TrustIFunda(rgn;).—, tlr?buﬂlg:n g 0 ﬁg’.e%qor\gz SBe

(See criterla o back) X ‘Make Check Payabie To Department of State 3 '
11, OFFICERS AND DIRECTORS _ N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/ A/ T/S O3 elete T [ change [ Addition
NAME YD, SHERI NAME .
STREET ADDRESS 1835 MAGNOUA DRNE STREET ADDRESS
CIY-$T-2IP N FORT MYERS FL 33917 CITY-ST-21P
TTLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
mLe - o 3 Delete TImLE - - [ Change [ Additlon™
NAME NAME
STREET ADDRESS STREET ATDRESS
ATy~ 5T- 2P CATY- ST-7P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-§7-7IP
TITLE ] Detete TITLE [Jchange [ Addition

' name NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-87-2IP
LE [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
VS e T 547

SIGNATURE: 0
ale Dayhrmg Phong #

CR2E034 (5/00)



