2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 02, 2000 8:00 am
TREZCO TRANSPORT INC. Secretary of State
05-02-2000 90030 003 ***150.00
Principal Place of Business Mailing Address
2823 NE 12TH ST. 2823 NE 12TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609-136
0, Bt P42 reo, ey 260
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fzmesulle Br 2208 |Grinuuile Au = il -
City & State City & State 4. FEL Number ‘ Applied For
T s b == I S R Y e ol [T ooy B
i Country Zip y Country - " , $3.7 Additiona!
f gZé [ > Z 3 Zé fs) Z 5. Certificate of Status Desired a Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name W . {
ACRESTA, WINSTON - nstem A hnyms S
1 Sireat (P.Ogox urmper i NolAcce le) g
2623 NE 12TH ST. Sy LD " EBRTY
GAINESVILLE FL 32609 :
City ' . ip Co
/ (osrinesilfe FL |45¢o®
8. The above nameg entity gubmits this state for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE' Registered Agenl signatura required when reinstating) DATE o
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 | 10. Election Campalgn Financing $5.00 may Be
Tax filing requirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITE O : e PHfhange [ Addition &
Nt THOMAS, WINSTON A e Winsten @& T hodmes 2
seet aookess | 2823 NE 12TH ST smesaoress | ¢ 0O \be k. OO 3
: y Ly 324LT 0
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-Z7IP é-t.r'nz_su’ e FLY w
[
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME THOMAS, WINTREZ | NAME
STREET ADDRESS | 18225 NE 21ST ST. . )| STREET ADDRESS . .
or-szP ~|"GAINESVILLE FL 32600 T tv-sr-zp = ‘ ‘ ’ -
TITLE [ Defete TITLE .- [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS A
CITY-ST-21P GITY-5T-2P ]
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delets "R e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgglemental 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 recefver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith all cihgéfla empowered.
i -5-00 -
u 7 -3 (3>2) 26211,

1)

SIGNATURE:

wSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




