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2000 UNIFORM BUSINESS RERORT (UBR)

2/

DOCUMENT # P99000015820

FILED
May 03, 2000 8:00 am
Secretary of State

1. Entity Narne
CONTRACT DRIVERS, INC.
Principat Place of Business Mailing Addrass
290% CLAY WHALEY RD. 2901 CLAY WHALEY RD.
ST.CLOUD FL 34772 ST.CLOUD FL 3a772-7651

02-11-2000 90038 049 ***150.00

2. Principal Place of Business 3. Mailing Address

ARG AR

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Staie Cily & State 4, FE\Number L Applied For
G - 357¢ Cf(-/ 7 NO Apphican's
Z‘ 3 o
P Countey e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
A7 e B T = e vt e e e [ -NEAME - L s a— ez - .o e e
ALLEN, ROBERT A Streel Address {P.O. Box Number is Not Acceptatie)
2901 CLAY WHALEY RD.
ST.CLOUD FL 34772
GCity FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed of printed name of registared agent and titk it applicable. {NOTE' Ragistared Agent siphatire raquired when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 . I
10. El Financl
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 E,:fgﬁnia énf:‘:?;u“;m no s, 5.03:;333;58 8
{See crileria on back) Make Check Payable 1o Department of State
11", OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D. O3 ekete fine DiChange 1207
NAME HARR'S, H.L. NAME
streeT anoress | 2801 CLAY WHALEY RD. STREET ADDRESS
ciy-sl-2p ST.CLOUD FL 34772 GITY-ST-21p
ME 0 O peiete THTLE [] Change [Z°"
NAME ALLEN, ROBERTA NAME
stReer aooress | 2909 CLAY WHALEY RD. STREET ADDRESS
CIrY-ST-21P ST.CLOUD FL 347172 CiTY-ST-2P
Tme - - z ER E - - --«-D“D?IEI? = TITLE-.V-. A B e S i, T R R e TR ‘,~~D¢Clal'l . ’I-::E—;" =
HAME - - NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-ZIP CiTY-51-2P
TTE 3 petes TWLE [ Change [ )"
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP Iry-ST-21P
TITLE [ tetate HITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§r-21P CHY-ST-TP
TIte €3 Delete TLE Ocnange [
NAME NAME
STAEET ADDRESS - r STREET ADDRESS
CITY-5T-21P CITY-ST-2F

13. | hereby certify that the infarmation supptied with thig filir
indicated on this report of supplemental repart is true ani

like empowered.

does not qualify for the exemplion stated in Section 119.07{3)}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rade undar cath; that | am an cificer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124

B7-957. Jo5E

changed. or on an attachrrent wih an acldress, with atl oth
SIGNATURE: > ceo NS [ Horers

A >
SIGNATUHE Aupn'b\en OR PRINTED NANE OF SIGNING OFFICER OA DIRECTOR

oo

Daytime Phane #




