2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019797

1. Entity Name

S & R TRANSPORTATION SERVICES INC.

Principal Place of Business

1790 GUMWOOD CT
ORLANDO FL 32818

Mailing Address

P.O. BOX 680686
ORLANDO FL 32868686

2 PrlnClpaI Place of Business —-—

S50 Dlue hee

Dewe

3. Mailin%AdC

X, 6306G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

rd

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

05-03-2000 90100 019 ***150.00

(DA

DO NOT WRITE IN THIS SPACE

I

City & State City 8,State 4, FEI Number Applied For
1 02l oo an@A d 4 OQJ ® F(OMQ 25 93 2.1 ot Apolicable |
Zi Count Countr o ) = $8.75 additionas
35‘ ? 1D lng %{ 3 a g@ g._aﬂ‘ DUS YA 5. Cerlificate of Status Desired l:| ?ee ﬂeqLﬁgec:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name R .
onald David  Bhllaed

ROBINSON' LOUiS Street Address (P.O. Box Number is Nol Acceptable)

2229 SILVER PINES PLACE _

ORLANDO FL 32808 5506 B\ve ek Deive

& olandd

FL [35%10

8. The above named entity submits this statement for the pur'jose of cnangmg its registered office or registered agent, or both, in the State of Florida,

“ARomasel D 2

SIGNATURE

4’1’7]00

S\gn urs. typed or printed narme of registered agent and uile if applicable.

{NOTE: Registerac Agent signature required when rainstabng)

DA]F I

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

. FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE & 5' dq,r\& [Jchange (] Addition 3
g POLLARD, SOPHIA e e b1 lagdh S
STREET ADDRESS | 1780 GUMWOOD CT STREET ADDRESS ™ —rlQ’ NZNQ, a
Giry-5T1-2P QRLANDQ FL 32818 CiTy-S1-2P %Mlukq 32¥10D ﬁ
TITLE D B Delete TITLE VLQ.C, - “zﬂ'\ [ Change ﬁAddition ]
e ROBINSON, LOUIS e K. shaed

STREET ADDRESS | 2220 SILVER PINES PL STREEFADDRESS |  &£550 Q Hub ’ﬁdt 05‘ Ve,

orv-stze  |-ORLANDO FL 32808 - e e R GST R |- O ﬂ oluda 33%I0- -

TME [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2PP

TITLE 7 Deiste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLe (T Detete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-ZiP CIFY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the informaticn
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director

A

this report as required by Chapter 607,

OP‘% IODVW—P%SJM 4/:4[00 57;’4%‘1'

Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SIGNATURE AT:}&PED OR PRINTED

MAME OF SIGNING OFFICER OR DIRECTOR

Date tayiime Phone #




