2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042406 FILED
1 Emiyhame = Mar 23, 2000 8:00 am
CASUAL TRUCKING, INC. Secretary of State
N ‘ 03-23-2000 90014 001 ***158.75
Principal Place of Business Mailing Address
5801 92 TERRACE 5801 92 TERRACE
PINELLAS PARK FL 33782 FINELLAS PARK FL 337824507
T R IR AT
5400 1/2 - 58TH ST. N. ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT . 26 )
City & State Cily & State 4. FEI Number Applied For
ST. PETERSBURG, FL 59-3574739 Not Applicable
Zip Country Zip Country - . "~ $8.75 aqdition
3 3709 PINELLAS 5 Certificate of Status Desired X gee Heqm%m al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e N Narmg -
JACKSON' TIMOTHY $ Street Address (P.O. Box Number 1s Not Acceptabia)
5801 92 TERRACE
PINELLAS PARK FL 33782
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 of registerad agent and hile it apphcable. {NOTE: Registered Agent signature required when rainsiating} DATE

9. This corperation is efigibie 1o satisfy its Intangible FILE NOW I FEE IS $150.00 10. Ei t: 1 Camoaian Financin o
. Tax hiing requirement and elecis to do so. 1. After MAY 1, 2000 Fee wiil be $550.00 Trjgt 'Eund Cgpn?r?bnun;n, " 0 fdsd‘eggobgzsa ¢
. {8ee criteria on back) ﬁ( |- Make.Chéck Payable to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE [ change T Addition
NAME

STREET ADDRESS
GITY-57-2IP

LE PD 3 Delete
NAME JACKSON, TIMOTHY §

STREET ADDAESS | 580192 TERRACE

GiTY-ST-21P PINELLAS PARK FL 33782

TILE ) Change ) Addition
NAME

STREET ADDRESS
CITY-§T-21P

TITLE vD 3 Delete
NAME JACKSON, LORI

sreeT a00Ress | 5801 92 TERRACE

are-s-20 1 PINELLAS PARK FL 33782

TLE [ change [ Addition
NAME -
STREET ADDRESS -

CiTy-ST-2p

TILE [ etete
NAME
STREET ADDRESS -

cT_7
ot

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CY-ST-IW

— [ petete

- 7 Detete e [ crange ) Addition
NAME

- MITEES STREET ADORESS
. ST-Ip CITY-5T-1%¢

- [J Delete TITLE [ change [ Addition
NAME

_ apnnran STREET ADDRESS
si-2p oiTY-$7-2P

[ hareby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 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 carporation or the recetver or trustee empewered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, of on an attachment with an address, with ali other lika empowered.

_-.-URE@/@&,}_"&@[GM——-LOR( JAcksow  3-30-00 Td7-544-70d

Tt 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

——




