2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9Q000005875 FILED

1. Entity Name May 19, 2000 8:00 am
CARTER TRUCKING INC. Secretary of State

04-04-2000 90106 011 ***150.00

Principal Place of Business Mailing Address
1015 NW 21ST AVE.APT.7.P.0. BOX 401 1015 NW 2{ST AVE.APT.7.P.0. BOX 401
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3455
PIEex_ yol
Suite, Apt. #, &tc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Numbe; Applied For
M %’- jé"' ?{Lf?jj‘ -? Not Applicabie

Zip Country Zip %untrvz . ) $8.75 Additional
? Z ;Jl’b ap[ 8. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— . - _J4 Name_._ - . - —_
CARTER, {ARRY C Street Addisss (PO, Box Number is Not Acteptable)
1015 NW 2157 AVE. APT.7

GAINESVILLE FL 32609

City FL Zip Code

8, The above named entity submits this statement for tha purpose of changing its registered office or regisiered agert, or both. in the State of Florida.

Foda s Bseas
SIGNATURg - 2 LI AR NE. ) =

¢t regisierad age d title if epphodble. {NOTE: Registerad Agsnt signature 1oquised when remstaling) DATE
f .

9. This corporation is eligibie to satisty its Inlangibie . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
Tax flling requirement and elects to 46 30, ~ 2" . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Added 1o Fe);s
(S2e criteriz on back) - . | ‘. Make Check Payable 1o Department of State

1. 5 QFEKCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE L ¢l ] Delets TITLE D Chenge [ Addition | &
HAME . %( _/[ ,3%:‘??_':/ Vi )[/7/ NAME %
STREET ADDRESS (& / NMETY Jess /5 oy $TREET AQDRESS Q
CITY-T- 2P ,/.Zkgz.ﬂ;{{;fj{/. At PeLH T CITY-$T- 2P lél
TIE 3 Detete TTLE O Change 5 Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-53-19 ory-§T- 29
TIneE _ - .- Delete e . O Change [ Addition
HAME NAME - -
STREET ADDRESS STREET KDDRESS
CITY-5T-2P CITY-51-2P
T O pelete me [ Change [ Acdition
NAME NAME
STREET ADGRESS STREE? ADDRESS
CITY-ST- 2P CITY-§1-2IP
iMLE [] pelete e {J Change {7 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-HP CITY-SI-2IP
TmE O pelete THLE O Change [ Addition
RAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplled with this filing does not qualify for the exempticn Staled in Section 119.07(3)(i), Florida Stalites. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oalh; that | am an offiger or director

of ihe corporation or the receiver or trustee empowerad 1o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: £2-2L-85

Date Daytene Phong #




