2000 UNIFORM BUSINESS REPORT (UBR)

> FILED

DOCUMENT # P98000023506 S Jun 22, 2000 8:00 am
1. Entity Name i rjr
SUPERIOR CARRIAGE, INC Secreta Of State
P 05-24-2000 90053 006 ***150.00
Principal Place of Business Mailing Address
W OHI0 AVE 682 W QHIO AVE
2. Principat Place of Business 3. Malling Address T
N T T kL R LI LRl LU, |
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sitate City & State 4. FEI Number Applied For
A S59Y-35¢275 R Not Applicable
Zip Country zip Country 5. Certificale of Status Desireg a $8‘75 4“"""’""'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = Name ~— — - e -
DAV'S, BEAImE D ) .. - T _ o St-reet Address (P.O. Box Number is Not Acceptable) . -
652 W OHIO AVE
MACCLENNY FL 32053
City FL [ Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 0! Florida,
SIGNATURE
{NOTE: Registoned Agert signature required when remetating) DATE

Signatuen, typed o printed name of regialsred agent and U

tha f 2pglicable.

8. This corporation is eligible to salisly,ltﬁ intangible -
Tax filing requirernent and elects to do so. Com
(See criteria on back)

FILE NOW!!! FEE IS $150.00

-1 == - AfET MAY 1,2000 Foe will be §550.00 . . °

Make Check Payable to Department of State

10. -Elsction Campaign Financing* ~ "~ “$5,00 may Be
Trust Fund Contribution. [0  Added o Fess

11. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE PT [ veigte e ) ] change (X3 Addition §
RAME - . Beatrice D.~Davis- --- - "~ - NAME - - . é’
STREET ADCRESS 792 W Ohio Avenue mm:m:zss &
cr-Sr-2¢ MacClenny, FL 32063 Ciry-ST-21 g
HRLE 7 petete TME DClchange  (J Addltlon | O
- HAME . NAME

SYAEET ADORESS STREET ADURESS

CITY-ST-2P CITY-51-ZIF
CTME e v zfa e, [ pateto Tme e . = Clchange [ Addition
NAME . NAME

STREETADORESS [ - L STREET ADORESS ) ] R . _
cie-Si-Ip- oITY-SE-2F N

TILE [3 Deiete TITLE O crange {7 Acdition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-S7-2P CHTY-81-2P

TILE [ pelete TILE D change [ Addition
NAME . - NAME R

STREET ADDAIESS - L STREET ADDRESS

GITY-ST-2P U b i CITY-57-2P

e . 1 petete e [Jcrange  [) Addition

NAME - [ e —— . R .NﬁME“ — . - .. .
STREETADDRESS | —— . . ... ... -T2 S L eemee—w oo .| .STREET ADDRESS )

CITy-57-IP oo - R vont o MOQITY-ST-2P

13. | hereby certify that the inlormation $Upplied with this filiig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lwher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall hava the same legal effact as if made under oath: that | am an officer or direCtor
of the corparation or the receiver or irustes empowered to execule this report as raguired by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

rLTRA L v g s s 5 . .
SIGNATUR i df / Beatrice D. Davis,

V¥4 ALY L sipuny
g AN
SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING QFFICER CR OIRECTOR

President 0 E‘dfk&m
o I TEP-300Yy




