2000 UNIFdRM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 o nee ﬁ-ﬁo"g{ase
{See criteria on back) ‘ Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Detete MLE [ change [ Addition
HAME SELBY, DARIN NAME
STREET a00RESS | 9849 ST BRIDE |LANE STREET ADURESS
omv-sT-2p | JACKSONVILLE FL 32221 ciTy-ST-2p
TITLE D O Delete TITLE Clchange  [J Addition
NAME SELBY, DARIN NAME
sTREET anDRESS | 9849 ST BRIDE LANE STREET ADDRESS
om-s1-2P ) JACKSONVILLE FL 32221 CITY-ST-2IP
TME - . = Oosee ™ TiTLE R o 3 Crange ~ "7 Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Defete NLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP
THE 3 Delets TITEE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ACDRESS i
CITY-ST-2IP CiTY-ST-2P e

13. | hereby certify that the information supplied with this fiting does not gualify 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 oath; that | am an officer or director
of the corporation or the receiverr trustee empowerad Jo 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 attachrme an address, with alfier like empowered.

SIGNATURE: | Dok iRy Pres Y- [~00  F04-318-3228

GR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

DOCUMENT # P99000053739 Apr 21, 2000 8:00 am
P ecretary of State
SELBY TRUCKING, INC.
04-21-2000 90016 033 ***150.00
Principal Place of Business Mailing Address
9843 ST BRIDE LANE P O BOX 16952
JACKSONVILLE FL 32221 JACKSONVILLE FL 322456952
= s 8RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
d? - ‘713 OOL’ [ 8 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U T T o - T T T T Name T T T T T T T T T
SE!'BY’ DARIN Street Address (P.C. Bax Number is Not Acceptable)
9849 ST BRIDE LANE
JACKSONVILLE FL 32221
City FL Zip Code

MR



