2000 UNIFORM BUSINESS REPORT (UBR) ‘
]

1. Entity Name .
May 24, 2000 8:00 am
BARCUS TRUCKING, INC. Secre ta 0 f S ta te
_70- sk ok
Principal Place of Business Mailing Address 04-20-2000 90104 013 150.00
502 MEADOWBROOK DRIVE 502 MEADOWBROOK DRWVE
CRANGE PARK FL 32073 QRANGE PARK FL 32073-2501
= PR TR A A
Suite, Apl. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FE! Number Applied Fot
8G-357 271 Nol Applicabi
Zip Country Zip Country o . .75 Additional
362 07_?...?)’_}} ) 5. Cenﬂm'teoi Status Desired n )} g; Requirm; on,
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reg|stered Agent
Name
BARCUS, ROBERT K -
Streot Address (P.O. Box Number is Not Acceptabla}
502 MEADOWEROOK DRIVE J
CRANGE PARK FL 32073
City FL 1 Zip Coda
8. The abova named ontity subfilts this statement for the purpose of changing its Fegistered office or ragistered agert, or both, in the State of Florida.
saemuaem /f%(!,/ /(/. farclq.r
Sigratuns, typed of prnkts name of (iEstared sgent and ke I applicable. TROTE: Rogisiersd Agent signature tacuired wheh reinssating). CATE
9. This corporatian is efigitle to satisfy iis Intangibie FILE NOW!I! FEE IS $150.00 10. Blecti jart Financt
Tax filing requirement and afscts te do 50. After MAY 1, 2000 Foo will be $550.00 TW%';,.?&':QW na-nc " ] %a?ﬂc:#?esaa
(See crileria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e [ Dewte e Olchege [ Aadiion | §
NAME BARCUS, ROBERT K NANE ]
swesrmess | 502 MEADOWBROOK DRIVE e oess &
erv-st-2p | ORANGE PARK FL 32073 omy-st-2p &
me 0 el LE O crange [ Agiion | G
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
me o ' ="y g - =TT Domie [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
TiY-31-2P Iy -55- 0
nne O Detstn TITLE O charge [ Addnion
NAME MAME
STREET ADORESS STREET ADDRESS.
CY-§3-29 CTy-ST-2P
TRE ] {7 Detete ME [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CmY-ST-2P CITY-5T-2P
TTE ) Deiele me O chage [ Adeiion
HAME NAME -
STREET ADDRESS STREET ARDRESS
CAY-ST-2P CTY-S51-2IP
13. | herety cerlify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07{3Xi). Florida Statites. | further certify that the information
ingicated on this report or supplemental repont is frue and accurate and that my signafure shall have the 3ame iegal efiect as il made under oain; that } am an officer or direciar
of \ne corporation pr the raceiver of iustes empowered 1o Bxecute this repor as required by Chapler 607, Florida Stantes; and thal my name appears in Block 11 of Block 12 i
changed, or on an attachment with an 038, with all cther like empowered.
- Ay A ST o\ > A, - L
SIGNATURE: _57 S0 s QUBEER N Bovc as CEQ ¢ Apa 00 qo)77= /757
SHINATURE ANG TYRED OR PRINTED MAME GF SKGNING OFFICER O DIRECTOR Cany ’ Daylime Phone ¢




