2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000030126 Apr 22,2000 8:00 am
1. Enity Namo ecretary of State
B&T TRUCKING OF CROSS CITY INC. 04-22-2000 90008 021 ***150.00
Principal Piace of Business Mailing Address
HC BOX 519 HC BOX 519 It TR TY
OLD TOWN FL 32680 OLD TOWN FL 32680 guUd7udLo
BC > Aoy Tig HC 3 (04519
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Num? Applied For
Ot d_ ‘T_(Jiﬂ_{) 'rl q ()L () TO w3 l l“) f 3‘;&44&( Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. e LI 5. Caertificate of Staius Desired h
3&9&0_ _ E‘*‘e__ 3&(087_04__“ _ Dine T = Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B i
Name
LANDER, LINDSEY Street Address (P.O. Box Number is Not Acceptable)
109 BARBER AVE
CROSS CITY FL 32628
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
Signature, typed or printed name al registerad agent and iitle if applicable (MOTE: Registared Agant signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 . I :
- : ! . Election Campaign Financing $5.00 May Be
Ta filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presidens [ Delete ME [ Change [ Addition | -
NAME (j’recr\ ¢ Fowtee 2. (Q}ucld"ﬁ NAME =
STRECTADDRESS | W2y fhos S14 STREET ADDRESS :
CITY-ST-ZIP O Town Fla 33L 8D GITY-ST-7P
TiE Merg Do ®oors Secntetod 4 Delete TME Clchange ) Addition | €
NAME Tecesm Fowned NAME
STREETADDRESS | VX & 3% &Aoo 5ULN STREET ADDRESS
OSSP e Tp e e D LSd crry-S7-2iP
TITE - CJ Deleie “f e ' - | - "Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTLE [ Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IF
TITLE (7 belete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all fher lige empowered.
g Ty 4 / ) - e 157
SIGNATURE: X__xJsen. - . 3/31 )40 359 44§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dats Daytime Phona #




