o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061658 Feb 07, 2000 8:00 ai
1. Entity Name . Secretary Of State

ELIJAH TRUCKING, INC. 02-07-2000 90063 049 ***150.00
Principal Place of Business Mailing Address
353 SOUTHWEST 11TH STREET 553 SOUTHWEST 11TH STREET LUULUU U
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3716
2. Principal Place of Business 3. Mailing Address I
TIRNBE) JIW IBINY IBISE BNIT WHYEN W100 pna1m wavms svwsne murme meme =
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number Appiict
e 50932613 Mot -,
Zip Country Zip Country " ‘ $8.75 Addition:
5. Certificate of Status Desired ] Fos Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame . -
n -

I A e - =

R L e i

Street Address (P.O. Box Number is Not Acceptable) -

- SP:EGEL"‘& {:’mEﬂA’-P_A:-'ﬁM“ﬂ_*Wn, e ey
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and ke it applicable. {NOTE: Registered Agant 5ignature required whan reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 -
Tax fmn.g rngrement and elecis o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to:
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN

TITLE PD O palete TITLE CJcrange 1

NAME MCCLORIN, ELMAH JR. HAME

stReeTancRess | 553 SOUTHWEST 11TH STREET STREET ADDRESS

CITY-57-21P BELLE GLADE FL 33430 CITY-ST-21P

e . v £ Deiete e [ Change |

NAME MCCLORIN, FREDDIE M NAME

stReeT aporess | 583 SQUTHWEST 11TH STREET STREET ADORESS

CITY-ST- 7P BELLE GLADE FL 33430 CITY-5T-21P

TMLE S 2 petete TITLE [Ochange [

NAME KEITH, CORA L NAME

seeT apoRess | ,553 SOUTHWEST $1TH STREET e R et anORESS | AT L e e e
~onv-steze ) BELLEZGUADE'FL 334307 ¢ CiTY-ST-P

TITLE T {1 Detete TLE - : [0 Change |

NAME ASKINS, BETTY A MAME

srreet aookess | -553 SOUTHWEST 11TH STREET STREET ADDRESS

CITY - 51-21P BELLE GLADE FL 33430 CiTY-ST-21P

TILE [ Delets TLE - [ Changs !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-§T- 2P

TILE [ Delete TITLE ] thange

NAME ’ HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 22 ™
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same fegal effact as if made under oath: that I am an officer u
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N B M lorn S0 25700 Se(-5%L

ATURE AND TYPED OR PRINTED rmybp SIGMING OFFIEER OR DIRECTOR Date Daytme Phona #




