'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN EX_E'HES_S-’.TBUCKING INC

R ORI T

DOCUMENT # P99000020174 . .-

W

Principal Place of Busingss

Maiting Address

LY

2477 G ROAD 2477 G ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2, Principgl Place of Business 3. Malling Add

T My llarss (o

Suite, Apt. #, sic.

- (AEI

o128100

vo'vU”*
TFILEU

SEURETARY OF w1aie
TIUH GF CORPORATION:

EIRY.
irfal

000CT~9 PH I:02

i

B«’\‘!R[ EIN gSQS%Eﬂ ,@

Logp “ry T 7-¢
ﬁﬂ/ ffvyLJ L

il Al BEack, L.

25 s 9 AP, L.

Z

5.

4. FEI Nymber — Applied For
é\sﬁ- ﬂ?c‘fé Eé AQ Not Applicabie
O $8.75 Additional

Certificate of Status Desired Fee Required

___Zfi_pi/%w?’ Y ANAS

T8, Name and Address of Current Reglstered Agent :
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PALM BEACH GARDENS FL 33418
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8. The above named entity submits this stajement for the purpase of changing its registered office oﬁegistered agent, or both, in the State of Florida.
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