2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P99000007641 .
1 B o May 30, 2000 8:00 am
CONSOLIDATED TRANSPORT & RECOVERY CO. Secretary of State
. : 03-28-2000 90062 009 ***150.00
Principal Place o'f Business Maifing Address
12% KENARD ST. 1295 KENARD ST,
NEW SMYRNA BEACH FL 32158 NEW SMYRNA BEACH FL 321687817
Suite, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FE) Number Applied For
59-349339% Mot Appicabie
- - C -
a8 Country Zie auniry 5, Cerfficate of Stalus Desked [ 9879 Additional
Fee Required
6. Name and Address of Cuirent Reglstered Agent | 7. Name and Address of New Registered Agent
.= T Name
STARR' WANDA E Straat Address (P.Q, Box Number is Not Acuept_a—b!e)
1295 KENARD ST.
NEW SMYRNA BEACH FL 32168 B
City FLvT Zin Code
8. The above named entity submits this statement for the purpose of ghanging is registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or pratad nama of registered agent and tie f applicable (NOTE; Registerad Agent sgnalure requirad whan reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 i o
) ok fing reguirerent and elects to <o 5. _ After MAY 1, 2000 Fee will be $550.00 1o $:3§: |§Sn%a§ ;ﬁ',?;uigf”c'"g 0O fg,gqoh;:is%
(See criteria'en tiack) 0 | Make Check Payable to Department of State
) 11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TiE D ] Dleta TLE Olcrange [ Adeition | 3
HAME STARR, WANDA E NAME g
streer aporesS [ 1295 KENARD ST. . _ STAEET ADGRESS g
CiTY-ST-2IP NEW SMYENA BEACH FL 32168 CITY-$7. 2P &
i
TITLE [ Detate TITLE [ trange [ Aodition | C
WANE HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-271P GITY-ST-2iP
TITLE 3 pelete TITLE [JChange [ Addition
NaME NAME
STREET ACDRESS .- - STREET ADDRESS « [~ - = — - -
CITY-ST-21P Y- 57-21P
TITLE [T etete TIMLE [ Change [ Addlition
NAME NAME
STREET ADDRESS SYREET ADDRESS
erry-ST-21e CITY-ST- 2P
e O petere TME [JChangs (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -57-2P CITy-ST-7P
T 3 pelete E [l ohange (] Additien
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-8T. 219 CiTY-ST-2P
13. 1 hereby certily thay the informalian supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)l), Floritia Staluies. | further cenify that the intormation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
ot the corporation or [he receiver or Trustee empowered 10 execute this report as required ty Chapier 607, Ficrida Statutes; and that my name appears in Block 11 o Block 121
changed, or on an attachment with an address, with all other like empowered.
<F}L. 7
SIGNATURE: 3-24-0 o448 5000
Dete Daytrma Phong #




