2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000015279
A&V TRUCKING OF NW FLORIDA, INC.

Principal Place of Business

1760 HANDY ROAD
CANTONMENT FL 32533

Mailing Address

1760 HANDY ROAD
CANTONMENT FL 32533815

2. Principal Plage of Busipess
A0 CHanie #8° KoT ¢/
A5 21

3. Ma ir;g lygr;ss,q
CanTbamenT. Fo 32533

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90022 019 ***150.00

AU A A

DO NOT WRITE IN THIS SPACE

Tax filing requiremeant and elects o do s0.
{See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

o

City & State City & State 4. FEI Number Applied For
) S 3597333 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired = g‘g‘;esqlﬁfe‘gﬁonal
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registerad Agent
A e T T - - - r ~{—Mame e T S
VOHNHOLT, GREGORY L Street Address (P.C. Box Number is Not Acceptable)
1760 HANDY ROAD
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printad name of registerad agent and ttle { applicable. {NOTE Registerad Agent signature requirad when rainstating) DATE
N . i P . . . -- ' 1 .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " PR Delee TITLE b _ [ Change  (AfAddition

NAME ARNOLD, MARION L HAME alperr  Lay CHase

STREET ADDRESS | 2300 TOWN STREET STREET ADDRESS (DG ST CHANEE

oresTZ¢ | PENSACOLA FL 32505 orestze | motnso P 32577

TITLE D [ pelete TITLE [J change [ Addition

NAME VORNHOLT, GREGORY L NAME

STREETADDRESS | {760 HANDY ROAD STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CiTY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
TRETTTT T ST RNME | T e - —

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-ST- 2P

TITLE [3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Detete TILE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP

TITLE 1 pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

of the corperation or the receiver cr trustes empowered 10 axecute this re
changed, or on an aftachment with an address, with all othgr Iike ed.

SIGNATURE:

13. | hereby certify that the information supplisd with this filing does not qualify for the exemntion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oate Dayums Phone #

CR2ED34 '9/44)'



