2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058396 Apr 18, 2000 8:00 am
1. Entity Name
ecreta f
R & B LANEY TRUCKING CORP. ry of State
04-18-2000 90066 009 ***163.75
Principal Place of Business . Mailing Address T
1890 E. HIGHWAY 329 . POST OFFICE BOX 882
SPARR FL 32192 SPARR FL 321920882
e v IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WR|12‘ IN TH!S SPACE
City & State j City & State -~ - 4, FEl Number . ) ’ Appiied For
59-35903213 Not Applicable
7 Couniry Zie Country 5. Certificate of Status Desired E)F $3.75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEY, BARBARA W »
! Street Address (P.O. Box Number is Not Acceptable)
1890 E. HIGHWAY 329
SPARR FL 32192
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name ¢f registered agent and title f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
- . - i 10. Eleclion Campaign Financin
Tax filing reguiterment and elects {o do so. After MAY 1, 2000 Fee will be $550.00 0 $rustlFun d C;)nllr?butilon ng t] ﬁ{i’gﬂ oh:_?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRFCTORS IN 11
e O Delete TME P O change [ Addiien | B
NAME NAME Ruell Laney (23
STREET ADDRESS seeraoniess | 1890 E+ Hwy. 329 PO Box 882 §
Y- S7- 2P avsize  |Sparr,Fl. 32192-0882 a
oo
TITLE [ pelete TITLE v = O Change  [] Addition | O
NAME NAME Roger D.. Singletary
STAEET ADDRESS —— . -~ seeraooress |41 Edl-lsworth Ave.:-
CITY-ST-21P erv-s-ze |[Ormond beach,fl 32174
TALE (2 Detete TITLE T [ change [ Addition
NAME NAME Barbara W. Laney
STAEET ADDRESS STREET AGDRESS é890 Elew 2%%8—8882}30}{ 882
CIY-$T-21P CITY-ST-2IP parr, *
TITLE [ Delete THLE 3 [ change [ Additien
NAME NAME Shirley J. Singletary
STREET ADDRESS . sreeravness |41 Ellsworth Ave.
| CITY-ST-ZP » orv-si-ze (Ormond Beach,fl. 32174
| TITLE J petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
COTmE O Delete TITLE ‘ O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
onv-st-ap | i oTY-sT-2P
| 13. | heréby cartify that ihe information supglied with this fiing does not qualify 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
i of the corpoeration 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 12t
)

changed, or on an attachment with an address, with all other like empowered.
| NN IRt au T NEE SR /- de 3 I AT . :
SIGNATURE: _Barbarai! tLareyi /5 727 . YL fop  F5L-bH-/2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b / Da! / Dayume Phone #

—_—



