2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008230

1. Entity Name

HOLT'S TRUCKING, INC.

Principal Place of Business

131 GARDNER DRIVE
SHALIMAR FL 32579

Mailing Address

13 GARDNER DRIVE
SHALIMAR FL 325791226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90133 022 ***150.00

04029

UCAGAR O T A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 355 RleR Not Applicable
Zi Count, Zi i iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
"~ 6. Mame and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
HOLT' MARGARET R Street Address {P.O. Box Number is Not Acceptable}
131 GARDNER DRIVE
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE NW R Ho-‘b?' ,EM/\dde/ ,Oﬂm (3, 2000
S\gnalLl's, typehor printed name of registered agent and 1tla if appiicable. (NOTE: Registerad Agent signature unursd when rainstating) y DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Bo

Tax fiting requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P esident O Delete TiMLE O] Change (] Addition
NAME Kennth ot NAME
| STREETADDRESS | 13} Gev-dner D& STREET ADDRESS
| om-st-ze ShoMimor, EL 32579 CITY-ST-2IP
JITLE uice President O Delete TITLE [ Change  {J Addition
RAME W iNem 5. Hollr NAME
SIREETADORESS | | B\ @Gov-dner DR STREET ADDRESS
CITY-ST-2IP aﬁ&\ \ mov,EL 32575 CITY-5T-7IP
T Secrthar i "0 Detete e - "~ [Jchange [ Addition
NAME onmtd R. o NAME
STEETADDRESS | 131 “Gawdoner DR- STREET ADDRESS
CITY-57-2IP Sl imor, Tl B 2ASNY CITY-57-2IP
TITLE FreoSuveyr ' [ pelete TITLE O change [ Addition
NAME Mo.v-%oxd" . ol NAME
| STREETADDRESS | {3\ ~Quoardner DRA- STREET ADDRESS
i =1 e, EL 3 2579 CITY-ST-21P
{ TILE O pelete TITLE [ change [ Additien
| wame HAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

[~12-2000 €58 651 -3

ATURE AND TYFED OR PRINTED NAME OF SIMUING OFFICER OR DIRECTOR

SIGNATUREWK-W@@ - Mavqovet R.Hdt- Sccrdmr\l

Date Daytime Phone #

CR2E034 {9/99)



