2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036791 May 03, 2000 8:00 am

1. Entity Name

MORELOCK TRANSPORT, OF NAPLES INC Secretary of State

05-03-2000 90078 022 ***150.00

Principal Place of Business Mailing Address
5657 28TH AVE. S.W. 5657 28TH AVE. SW.
NAPLES FL 34118 NAPLES FL 34116-7463

MR

T e s 505 Auiedaree) M

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State p— City & State 4. FEI Number Appiied For
A/A-P &S /'[/4 A/ﬂ/a/é_l' ;ZA -3!-/5—-23(;1('/7 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. Certif f St D d )
1777/ 5 Wy & S IR 1777 7/ S BNy S Rl ol s MR W, W
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Na?bﬁu v S Marsloc

EDWARDS, DIAN M
271 20TH ST. N.E.

Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120 SbS7 funded  leat. Ln

™ feples FL %Sy c

8. The above name: tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Hu-u'j S Woujot/l 2-7-00

Sidrnalure, typed of printed name of registered auenT and bile it applicable (NOTE' Registered Agent signature raguired when reinstating) DATE
9 :z;sf;:izrporatign is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 T - |
o rust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Presiden+ O Detete TITLE mll%fg)ff ce 2 O Change [ additon
NAME v/ Reloe NAME Kirk M&;‘ DC. e L
STREET ADDRESS | S7p 8 7 /-ty rea £ Ay STREET ADDRESS | 51, 57 . [ecx:
CITY-5T-2F IR PIES A Y G CITY-5T-2IP Lelss £ 39l
TILE ! ' [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ap_ | _ X _ CITY-ST-2IF __ . o
TOLE [J Delete TIME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME [ Deiate TITeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 accurate 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 trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep(ith an address, with all other like empowered,
- p & o
o - 3982257

SIGNATURE: AL F . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytima Phone #

CR2E034 (9/99)



