2000 UNIFORM BUSINE.‘.‘LS REPORT (UBR) FILED

DOCUMENT # p990000521’54 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
SALLYBELLE FREIGHT. INC. ; 03-15-2000 90083 048 ***150.00
|
Principal Place of Business Mail‘me"g Addresg
4043 ROGERO RD. 4043 ROGERO RD.
JACKSONVILLE FL 32277 JACKSQNVILLE.FL 32277-2186 . LUCLIGUD
|
I B .
=T s R KA AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
54".35 7 84/‘/ Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired O ?eg'ggmﬁ%‘gﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - .
DICKSON' CHARLES W | Street Address (P.O. Box Number is Not Acceptable}
4043 ROGERO RD. |
JACKSONVILLE FL 32277
City Zip Code
! FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

L)
i

|

SIGNATURE !
Signature, typed or printed name of registerad agent and N!B it ap;:;licabla. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
T i e 13 s 04050 At MAY 1, 2000 Foo wilbosggngn | 10 ESSOCeTER s $5.00 ey
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE L | [ Delete TILE [ change [ Addition
NAME HURST, SALLY ! NAME
STREET AODRESS | 4043 ROGERO RD. l STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 32277 | CITY-$T-21P
TITE 4] | elete TITLE [ change [ Addition
NAME HURST, JOHN 5 NAME
STReET AD0RESS | 4043 ROGERO RD. ‘ STREET ADORESS
CTy-ST-2IP JACKSONVILLE FL 32277 ) Cry-S1-21P
e D . --; O Delee e 3 change [T Acdition
wmve | DICKSON, LUCILLE U NAME i
STREET ACDRESS | 3206 VINEWOOD LANE ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 . EITY-57-2IP
TME D i O velete THILE (Jcrange [ Addition
NAME DICKSON, CHARLES W l NAME
STREET ADDRESS | 3208 VINEWOQOD LANE [ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 ; CITY- 5T-21P
TILE v O Delete TILE . []change [ Additin
NAME : NAME
STREET ADDRESS .I STREET ADDRESS
GITY-ST-TP CITY-5T-2IP
TIILE DT Delete TME [ change [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-2P ! CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental report Js 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 corporation or the receiver or trustee empowered to execute this report 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/all other like empowered.

SIGNATURE: CQUSHAY Hacsr F-9-00 (Do W3-513¢

PR L o o'l ii
D TYPED OR PRINTED NA?‘E OF SIGMING OFFICER OR CIRECTOR Data Daytime Phone #

14 9499

.
N

=0

¢
v

CR



