" 20Q0 UNIFORM BUSINESS REPOBI (UBR)

DOCUMENT

1. Entity Name

#£99 0000 23600
T« B TRUCKING, INC. OF lAKA ALACID

LKA

Principal Place of Business

Gux ARBUTUS ME 95 AREUITUS AV

Mailing Address

AR, il 33825

LIKE PLE®, AA. 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90063 024 ***150.00

£0069198

DO NOT WRITE N THIS SPACE

945

TRoY BHLL

IPRBUTUS AVE-

LKk aged, AiF 3382

City & State City & State 4. FE| Number Applied For
65-091267% ot Appicae
Zi Countr Zi 0 iti
P Y ® Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.- Name and Address of New Registerad Agent
Name

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

City

Zip Code

"~ FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Shgnalure. typed or printed name of registered agent and ttle if applicable

{NOTE. Registered Agenl signature raquired when reinstaing}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

G

10. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Agdded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE el O pelete TITLE [ Change [ Addition
NAME TROY YIHLL NAME
STREET ADORESS | 4] & 5’ fﬁQ@ UWS W é - STREET ADDRESS
ov-stie e s Or D, A, 23S | onsiw
e O pelete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IF
TTLE [ Delste TITLE [ Change  [T] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete HILE [ Change [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZPP
TILE O palste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| on-s1-zp CITY-ST-2IP

r

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

|
| SIGNATURE: /]

SIGNAJ/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z 5;{20/40/7@699 0495

Daytims Phone #

YZ2eb7 7

1 ML

CR2E034 (9/99)



