2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042572 Apr 05, 2000 8:00 am
1. Entity Name
ecretary of State
CARDINAL TRUCKING, INC.
04-05-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
783 HWY 20 P.O. BOX 1019
HOLLISTER FL 32147 HOLLISTER FL 32147-1018 75 ;Z b 0 j
T RS S0 LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579162 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
SHIPP, CAMILLE o Strget Addre:ss (P.(S. Box Numb;; is Not Accepta—ble)
229 LAKE IDA POINT DRIVE
INTERLACHEN FL 32148
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 registered agent and tila if applicable (NOTE. Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible isfy its Intangible FILE NOW!!! FEE IS $150. ' - :
Tax ﬁ\'m\c;J requirementgand tte‘l]ef:?s[, 1oydt§so. ° After MAY 1, 2000 Fee wil?beggseo.w 10. Electlon Campa‘?‘“ ﬁnancmg $5-00 May Be
9T tust Fund Contribution. O Added o Fees
(See crileria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE President O Change Addition
NAME NAME Camille Shipp
STREET ADDRESS STREETADDRESS | 229 Lake Ida Point Drive
Ciry-S1-2IP Giry-ST-2Ip Interlachen, FL 32148
Tme [ Delete TILE Vice President Olchange K] Acdition
NAME NAME William Garcia, Jr.
STREET ADDRESS STREETADDRESS | 135 Cutty Circle
Cry-51-2IP ciry-5t1-2P Interlachen, FL 32148
LTI . , B [ Delete MmLE Secretary/Treasurer [ Change K] Actition
NAME - T T N G HT Paul Shipp T
STREET ADDRESS STREETADDRESS [ 229 Lake Ida Point Drive
CITY-§T-ZIF CTY-5T-2P Interlachen, FL 32148
TILE O pelete . TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-S$7-2IF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7P CITY-ST-2IP
TITLE ? [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furthar cerlify 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Casniild A J4,55 SIC@iIaSHipp, President ~ '3/29/00 904-326-9971
! ' SIGNATURE AND TYPED QR P! D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/99'




