2000 UNIFORM BUSINESS REPGYRT(UBR) &

DOCUMENT # P99000030695
5. Entey Narme May 24, 2000 8:00 am
TUFFY'S TRUCKING INC. Secretary of State
05-01-2000 90548 040 ***158.75
Principal Place of Business Mailing Address
8016 E ALOHA ST €016 E ALOHA ST
INVERNESS FL 34452 INVERNESS FL 344526610
Suite, Apt. #, etc. ) Sulte, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & Stata City & State 4. FEY Number Applied For
) 3' ~-3s5s6s 70 3 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired K’ Foo Roquired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant
——— e — - e e ——— et [N, N~ =
UDELL, THERESA M ‘
Streat Address {P.0. Box Number is Not Acceptable)
6016 £ ALOHA ST
INVERNESS Fl, 34452
City FL Zip Code
8. The above named entity Submits this staterment far the purpese of changing it registered office or registered agent, or both, in the State of Florida.
SlGNATUHW 727 k/& Elent /ﬂa/ LA
Shgraiur, typed of peinted nBme of registerad apent and tike if 2PPlicable. (NOTE: Regislered Agent signfilrd ragulred when reinsialing) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 10- Eﬁ:{'ﬁﬂ%&g’jﬁ’ﬁmmg o $5, ; 030“3?;5"
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T OV ceE R WDee< Qo LE [ Change [ Acdition
NAME GolC & flLoi s sF - NAME
STREET ADDRESS TNIELVESS £< Ty s & STREET ADDRESS
CiTY-ST-2P DCUOATERL - Lo CiTy - ST-1P
THLE TFHERLESD  F7- L P4 Do THLE (JChange ] Acition
NAME Go/ & . SRl SR S NAME
SRETAOORESS | 701 o) RN ESS AL T S Z STREET ADDRESS
CITY-§T-2P O v 5 12 v, P. CIY-ST-2P
TITE . 3 Detete - UUE - : - =cGhange ~ [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-SF-2IP
THLE 01 Detete THE [ Change ) Agdition
NAME MAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY- 51-2F
e 2 Delete TITLE O change [ Addition
HANE NAME
STREET ADRESS STREET ADDRESS
CATY-ST- 2P . CIY-5T-2P
T [ Delete TINE O change £ Addition
NAME N L )
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P » . CITY-ST-2P P -

¥3. | hereby cerﬁa that the infarmation supplied with this ﬁling does not qualily for the exemplion stated in Section 118.07{3)(1), Florida Statutes, | further certify that the information
indicated on.this repart or supplemantal report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes: a2nd that my name appears in Block 11 or Block 12 if
-

changed, or on an attachtment with gn,ad , with all other like empowered.
SIGNATURE: ﬁ s - . ozns, o (358 44/ -46%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR Laytime Phone #

CR2E034 (9/99}



