2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041998

1. Entity Name

STICE'S TRANSPORTATION COMPANY

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 030 ***150.00

Maiiing Address
PO BOX 20983

Principal Place of Business

104 PARKWOOD DR
ROYAL PALM BEACH FL 33411

WEST PALM BEACH FL 33416-0953

LU25221

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(.S -09945 97 Not App'icable
Zi G i i
P puntry Zip Coluntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ~ T[T Namé ) T -

STICE, BEVOLYN J
104 PARKWOOD DR
ROYAL PALM BEACH FL 33411

Street Address (P.O. S8ox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax liting reguirement and elgcls to do 50.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAVY 1, 2000 Fee will be $550.00
Make Checg( Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ elete TITLE ﬁ' = X[ "\ P Clchange B4 Addition
O ‘ )

ave STICE, BEVOLYN J NAME € ; '\“f—%

sireeTADoREss | 104 PARKWOOD DR STREET ADDRESS /Olf‘ G H woect 3

cm-st-z¢ | ROYAL PALM BEACH FL 33411 CITY-§T-21P Roual &[M beace (A :ﬁ{ 254y

e ] Delete TME J 7 [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CJTY:ST-ZlP CITY-5T-2IP

me - T Ot~ e - [ Changs [ Adition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TITE 3 Detete TIE [ Change ] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE (3 Delete TITLE [ Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21IP GITY-8T-2IP

TITLE O belete me [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTy-57-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

hment with an address, with all othe

changed, or on an atig ike empowered.

Ludes Ly

SIGNATURE:

(N

=170 St~ 9058 7K

RE AND TYI
L0 ey
33— =

Date Daytime Phone #

CR2E034 {9/99)



