2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019482 -

1. Entity Name

ULFIG TRUCKING, INC.

/

Principai Place of Business

5420 25TH PLACE SW.
NAPLES FL 34116

Mailing Address

5420 25TH PLACE SW.
NAPLES FL 34116

B R PLS LD

3. Mailing Address

=G YYIEOSO?)EC@

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90019 036 ***550.00

I

AR AR G

DO NOT WRITE IN THIS SPACE

State” City & State - 4, FEI Number - ) |ApotiedFar 7
\g l&% Wi(/ gc? 357 Sq,q Nol Applicable
Zip nitr ) ] $8.75 additional

ECL

5. Certificate of Status Desired Fee Required

3
6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FELDEN, CHRISTIAN B

GULF COAST NATIONAL BANK
3838 TAMIAMI TRAIL NORTH #4168

NAPLES-FL 34103 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nérﬁgd- ntity_submits thig

tement {or the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida.

SIGNATURE

A

7/28 )

Signature. typed or pl“ted nama of registered agent and titla if@s

(NOTE: Registerad Agent signatura required when rainstating)

fpate

9. This corporation is eligible to sat

__ Taxfiling requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
. After SEPTEMBER 13, 2000 Min. will be $750.00

Isfy its Intangible

10. Election Campaign Financing
-~ ~Trust Fund Contribution.

$5.00 May Be
Addad to Fees

" (Seé criferia ON back) ” ) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete TTLE (3 Change  ([J Addition
NAME ULFIG, MICHAEL D NAME
sweer aooress | 5420 25TH PLACE SW. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
THTLE D T Delete 1LE [ Change [ Addition
NAME ULFIG, APRIL L NAME
steer aooress | 5420 25TH PLACE S.W. STREET ADDRESS
omv-st-ze <= | NAPLES FL 34116 CITY-ST-2IP
TITLE ’ T [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTE [ pelete TITLE O Change [ Adaition
NAME NAME
=i L ADBRISS A e = = === R =STREET ADDRESS = | S s — o am = e —— T
CITY-ST-2P CITY-ST-7iP
THLE {1 Delele TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP GITY-§1-21P
TE . - £ Delele TITLE [ Change [ Addition
NKME: AL Y Y TS L PR KR NAME
STAEET ADDRESS STREET AODRESS )
CITY-ST-2IP CITY-§T-2P

13. | hereby certi

-indicated on this report or, supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
c?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* of thia corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment withy4

SIGNATURE:

FIGNATURE AT TPED OF PRINTED HAME OF IGNINGOFFICER AR DIRECTOR

address, with all other lik

empowered.

Date

Dayume Phona #

GR: | 00 100

[
'




