2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053674 Sgp 07,2000 8:00 am
1. Entity Name
UNICORN TRUCKING, INC. L ecretary of State
09-07-2000 90037 040 ***150.00
Pri-r-1cipal Place of Business Mailing Address
5817 159TH DRIVE 5817 158TH DRIVE
LIVE QAK FL 32060 LiVE OAK FL 32060 .
BO1052LL
o S I A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb: Applied For
5% - g 53_’3 LD % I Not Applicable
o Country Zp Country 5, Ceniificate of Status Desired [ feg-gfq Additionat
6. Name and Address of Current Registered Agent -~ ~ =-—- 7. Name and Address of New Registered Agent-~
Name
FOLSCOM, LYNDA M :
548 CHANSBRIDGES ROAD Street Address (PO, Box Number is Not Acceptable)
JASPER FL 32052
2 City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

.

SIGNATURE

Signature, typed or printed nama of registered agent and tit's if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligibio to satisfy its Intangible ' FILE NOW!!I FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and efects 1o do so. After SEPTEMBER 13, 2000 Min. wili be §750.00 ’ Trust FSnd Cr‘:':%?:?:vutio: neing O] i}%oo May 8o
= . ed to Feas
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TIE OP 3 Delete TTE (J ctange (] Addition
NAME LONG, ROBERT NAME
streer aooress | 5817 159TH DRIVE STREET ADDRESS
cny-5T-zp LIVE OAK FL 32060 CITY-ST-2P
TIME bv 3 Delete TITLE [ change ] Addition
NAME LONG, MARY NAME : .
streer aopress | 5817 159TH DRIVE ‘ STREET ADDRESS N
CiTY-53. 21 LIVE OAK FL 32080 . CITY-ST-2IP _ )
we st T - T T Dok - e - - ‘ [ Change  [JAddition |-
NAME FOLSOM, LYNDA NAME
smectaooress | PO BOX 927 STREET ADDRESS
CITY-ST-ZIP JASPER FL 32052 GITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2P
TMLE [J pelete TITLE [ change 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87- 2P GITY-§T-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, ar on an attachmeant with an address, with all athepdke empowered. -

SIGNATURE: 9-5-09  qoy-36Y4- 4754

Cate Daytima Phone 4

CR2E034 (5/00}



(Rt H#- P190000S 30077 Y

BDIOSH |
Unicorm Traeking, Ine. poieal)
3817 15%th Drive
Live Qak, Florida
32060
Fhons (9304) 3644756

Fax (904) 364-1163



