i

2000 UNIFORM BUSINESS REPQRT (UBR)

5

DOCUMENT # P99000012483

1. Entity Name

S. & A- TRUCKING, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90314 003 ***150.00

Mailing Address

541 SOUTH STATE
$TE. 1

|

I

IR

[

"Bos.‘.w:MCNab‘-Road _ ~ 81 -\N.M(:Nab-‘.".oad T — - 7 DONOTWAITE INTHIE SFACE=m ' = -
Tamarac, FL 33321 Tamarac, FL 33321 -
3. FEI UE;BF Applied For
. ‘ é . "ﬂ g ?5% 7/ Not Applicable
| TJ o h l l’ 5. Certificate of Status Desired O fg;gesq :i?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agem
. Name
YOUNG, SANDRA Street Address {PO. Box Number is Not Acceptable)
_ .BAOINW.STHCOURT ___ . _ . ... . - - —1
FORT LAUDERDALE FL 3331t
City ! FL ZipCode

8. Tha above namad entity submits this statemant for tha purpcse of changing its registered office or registared agent, or boif}. in the State of Florida,

SIGNATURE
Sipnttuns, typed or printedt rame of registersd agent and Lus it applicable

{NOTE: Ragidtarsa Agent signature raqured whan renstaning)

_9._This.corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing Toquirarment and Blects to"do’sd.

10. Election Campaign Financing

$5.00 May Be

Make Check Payable ta Department of State

frust-Fund Contridution: O Addedto.Faes - - | -

{Sga ¢ritaria on back) .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“1177"= ™~
TLE D . . [ Detets TITLE [ crnge [ adiion |
NAME YOUNG, SANDRA NAME 28
et soovess | 3401 NW. 6TH COURT STREET ADORESS 2
CITY-ST-TP ET LAUDERDALE FL 33311 CITY-ST-2P §
TINE 7 Delete LE [Ochange ] Adéition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O pelese TIRE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P GTY-51-2P ‘
Qg™ =] === == = =- —_— - *'E Defete™ — " ‘IME e i e w——E!—Chanue — Addifion 1.~ - -
HAME NAWE
-STREET ADORESS — e STREET ADDRESS
CIFY-5T-2P T C(Ty-5T-2P —
TRLE [ belete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2P
nng [ pelete TIME O change  [] Addition
NAME ) s R NAME
SWEETADDRESS | ™" < "~ o STREET ADDRESS
CITY-ST-2P CITy-sT-ZP

13. | hereby certify thal the information supplied with this lilin
indicated cn this report or supplermgnial repert is trug an
of the corporation or Lhe receiver
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___° /Lm, Ukl

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appear%k 11 % 3ock 12

S0z

{2100 9

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAII[E fF mmue’o'chan OR DIRECTOR
I



