'

2000 UNIFORM BUSINESS REPORT (UBR) foqe Jote
NCUMENT # P99000054447 o

. Eniity Mame

PROCTOR'S TRUCKING, INC. FILED

£

" T 01 ARIG g5

Principal Place of Business Mailing Address
8919 YORKSHIRE COURT 8919 YORKSHIRE COURT CRETARY OF STATE
JACKSONVILLE FL 32257 JACKSONVILLE Ft 3025724 LLAH, SSEE, FLORIDA
\
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Aptl. #, etc. Suite, Apt. #, etc. )\ /22 DO NOT WRIT?)N Tlﬂ;‘iQ&I%F 7 6
City & Staie . City & State 4. FEI Number? Applied For
59-3685664 Not Applicable
Zip Country ‘Zip Country 5. Curlificate ol Status Desired _E]__ __gg'ggqtﬁ?e‘gnonal
T 6. Name pnd A;d?ess oul-al:;;n—lnﬂeélsterod Agent 7. Name and Address of Now Reglstered Agent
Nama
PROCTOR' LARRY D Street Address (P.O. Box Number is Not Acceplable)
8619 YORKSHIRE COURT .
JACKSONVILLE FL 32257 '
) City FL 2ip Code

8. The abova namad entity subimits his statement fo: the purpose of changing its regisiered oflico or rugislerod agent, or bolh, in the State of Florida.

L
1

SIGNATURE _.
Stgnahn typand o printed nama o! ragistered AGAN! and Lo i agrplicaty {NOTE Regestuned Apant signaluro eaeaired whisn rangtating) OATE

9. This carporalion is ehgible {0 salisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so. - - - [~ -~ —After MAY 1, 2000 Fee will be $550.00 ’ Trust Fung Contributi 0 I May Be

N . ontribution. Added to Fees

(See cntaria on back) O Make Check Payable to Department of State
1, OFFICERS ANDY DIHECTOHS 12 ALDEHBONGICHANGES 10 OFFICENS ARHD OILC TOHS 11
TITLE President /Director [ Delete TITLE [ change (] Addition
HAME Larry D. Proctor NAME
SMEITANSS | 8819 Yorkshire Court STAEET ADDRESS
GIvY-Sr-2p Jacksonville, FL 32257 G- St-2P

N et - — ; it
. Treasury/Director Oode e 400004 1 AN Y L
N?;En ADDRESS Mary Ann Proctor :?I:EETADDRESS 'US;’UB;'_’QI“UIDEU""D]B -
te | 8819 Yorkshire COULL_o . - |l pyyraystpromc| e ———- 31 50,00 - d#150: 00- -
o I=Jacksonville, F1._32257 =

L (J velete L ILE [ Cnange [ Adittion
HAME KAME
STREET ADORESS X STREET ADDRESS
on-stze | H CITY-51-2IP
1i; . O Lule HIir O Chage 7 Adeition
HEME ’ . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-$1-21P CITY-S1-2IP
e ) zelete TILE [ Change D Addition
RAME HAME L .o
STREET ADDAESS STREET ADGRESS . )
CIFY-§1- 217 CIFY-ST. 7P n '
WHE 0 etete HILE {7 Change [ Adutition
HAME NAME
STRECT ADGRESS STREET ADDRESS
Civr-st- 7P . : ciry-g1-2Ip

13, [ hareby cartdy that the intormation suppliod with this 1i|i!§ dows not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. Hurther cerlity Lhat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director

ol the cotporation or the receiver or trustee empowered o execute this report as tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on EIWW )
DZ/XQ’&/&O 904-737-5480

SIGNATURE: Larry D. Proctor President

SIGNATURE AND TYPED OR PRINTEDQ HAME OF SIGNING GFFICER OR DIRECTOR Disler Daagtirry Phona ¥




