1/22/00-90035-041-$150.00-$150.00

DOCUMENT # P99000044629 =~ FILED
BIG WHEEL TRUCK LINES, ING. QOHAR 17 PH 2 51

Principal Place of Business Mailing Addrass
HIGHWAY N NORTH P O BOX 444
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-0044
Suite, Apt. 4, atc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & Stale ) 4. FE) Numbery Applied For
59-35764%89 Not Appicatie
Zip Coyntry Zip _Country " . $8.75 Additional
5. Cenificale of Status Desied [0 200 Roquired
6. Name and Address of Current Registered Agent -T. Name and Address of New Reqistered Agent
e .. ~ _ - | Neme., . - . -
SHMULER, GARY H L o Street Address (P.O. Box Numbor is Not Accepiable) . _ o
HIGHWAY 71 NORTH ' :
BLOUNTSTOWN FL 32424

City

FL Ep Code

8. The above narmad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE

Sigratire, tybed o pinkad rname of gresensd sgent &y (e it eppicZble (NGTE: Pagriienad Agent SIQnatLre [aQuired whon feinsiaing) DATE

9. This corporation Is afigible o satisfy its intangibie FILE NGWUI FEE IS $150.00 . )

Tax ﬁllngp?aquirammind elects tc? do wfnng rAﬂor MAY 1, 2000 Feo willsbe $660.00 10 $:3;u§3r;arcn:natlﬂg];\u:::n e ﬁggom",ﬁ?;?

(See criteria on back) Mzke Check Payable to Department of State ‘ E
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
HILE 1 Belets e [tmange [ Addition
STREET ADDRESS SIREET ADDRESS f.0 ,qbn %
e-St-z¢ arsize | elnunbstoan  PL 3 |
TILE ] pelete TME O tnanga [ Addition
WME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CFY-ST-2P
TME 0 Detee TTLE O tange [ Addition
NAME NAME I - -
STREET ADDRESS STREET ADDRESS -
av-S57-ap ory-81-20
e [ pelete e O Change L} Audition
NAME ’ RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TmE 3 Deteta TME O thange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CTY-51-2p ' CITy-5T-2P
13 (1 petete TmE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SE- 2P ﬁ

13. { hereby cerlify that tha informatian supplied with this fling does not quality for the exemption Stated in Section 119.07(3Xi), Florida Statutgs. ! further certify that the information
g

indicated on this report or supplemental report is true an
of the carporation or the receiver of trustge empowerad

changed. or on an attachment with an adidress, with all other (ke empowered.

SIGNATURE:

accurate and that my signature shall have the samag legal efiect as il made under oath; that | am an officer of director
to execute this report as required by Chapter 607, Florida Statutes; and tha! ty name appears in Block 11 or Black 12 if

JJ (1100

Cayume Phone &

Y TH I



