2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000044491 Feb 01, 2000 8:00 am
= 1. Entity Name -~ s - S f
B Lo,
{ | LAFERTY TRUCKING, INC: ecretary of State
) . L 02-01-2000 90099 025 ***150.00
Principal Place of Business Mailing Address
[ 704 EASTGATE DR. 704 EASTGATE DR,
H SAFETY HARBOR FL 346%5 SAFETY HARBOR FiL 34695-4231
E pguullsdb
E’ .
E""‘" TTmTT T ameiie tata e e n L L :
{ Suite, Apt. #, eic. Suite, Apt. #, elc. Tt e e s e e o DO NOTWRITEIN TENS SPACET |
City & Stata City & State 4. FEI Number Applied For
L G357 _?"/ o5 Mot At 22
Zi ' i Ci iti
P Country Zio ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
0 IWATl_(lNS"CA.RL T CPA Street Address (P.O. Box Number is Not Acceptable) i
7345 JACKSON SPRINGS RD.
TAMPA FL 33634 _
PSR PR ——
e et City FL Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed ar pantad name af registered agent and titie if applicable. (NOTE: Flegistered Agent signature required whan reinstating) DATE
L . s s TR M 1. .
-.—Q.V-Thls. corporation is e!lgnb!e to satisfy JtSlJrziF:ngiban e EILENOW!.LEE_E[%J?O.GO | .10, Election Campaign Financing $5.00 May Be.
=) Tay filing reguirement'and elects to do’sa™™ = i < = Ol iaan — Y Mgy Fe-
= Trust Fund Gontribution. O™ "ndoed to Fees
{See criteria on back) g Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D {71 Delete TITLE [ Change [ Addition
NAME LAFERTY, DARVIN T NAME
STREET ADDRESS | 704 EASTGATE DR. STREET ADDRESS
arv-sr-2¢ | SAFETY HARBOR FL 34685 cimy-51-2¢
TME ] petete WHE : [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP
TILE (3 pelete TMLE [ Change . (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-87-70P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomstze | T X o T
THLE (] Delete ITLE [3 Change [ Additior
NAME NAME
STREEY ADDRESS STREET ADORESS
emy-st-oe | CITY-$T-2IP
TILE [ Daleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certity that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweg,
SIGNATUR [0 2000 711 -4B3Y~/2 /3
= Date Oaytime Phong #




