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2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # P99000026785 Aug 11, 2000 8:00 am
1. Entity Name ) S t f St t
ELMORE TRUCKING, INC ccretary ot state
08-11-2000 90053 046 ***558.75
Principal Place of Business Mailing Address
11845 S.E. 92ND TERRACE 11845 S.E. 92ND TERRACE
BELLEVIEW FL 34420 BELLEVIEW FL 34420
s s AN
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE N THiIS SPACE
City & State City & State 4, FEI Number Applied For
84-1483181 Not Applicable
Zp Country Zp Country 7 5. Certificate of Status Desired ){ gg‘g?qlﬁged;ﬁma’
6. Name and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent
Name
ELMORE, HENRY C Street Address (P.O. Box Number is Not A tabie)
11845 S.E. 92ND TERRACE - oL Aeeer
BELLEVIEW FL 34420
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printad name of registerac agent and titla if applicable {NOTE: Registerad Agant signature required when remstating) DATE
9. This corporation is eligibe to satisfy its intangible FILE NOW!I! FEE IS $550.00 "' 16. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributian. M Added 1o Fe)és
{See criteria on back) O - Make Check Payabls to Department of State -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {J Change [ Addition
NAME ELMORE, HENRY C NAME
sreeT Anoress | 11845 S.E. 92ND TERRACE STAEET ADDRESS
CITY-ST-218 BELLEV'EW FL 34420 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- §T-21P CITY-8T-2IP
TLE T O Dalete me " T =~ change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-$1-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TIMLE {J Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-58T-2IP

13. | hereby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental repgsris true and accurate.and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporatlon or the receiver or @ / powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aoy (O ELmiojs ﬁ/ﬁ/w (303 ]m- 255

2 =
NING OFFICER OR DIRECTCR Date Daytime Phone #

3 1004 5000



