<
2000 UNIFORM BUSINESS nsp%nr- {(UBR) )
DOCUMENT # P99000067544 | FILED

1. Entity Name

SUMMIT TRUCKING COMPANY, INC.

5/15/00-90237-015-$150.00-$150.00

00 Jup -9 PHI2: L0

Principal Place of Business Malling Address SECRE ey OF S
o it Tl AR
22900 NORTH O'BRIEN ROAD PO. BOX 3508 S/ TALLAHASSEE, FLCRID
HOWE YAN-THE-HILLS FL 32737 ORLANDO FL 32802-3508 ‘
i T NG
Sulite, Apt. 4. glc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. Fei b Applied For
f)'wﬂ’ 55 50'932\ Not Applizabla
Zp Country Zp Country 5. Ceriificate of Status Desired 1 ?g'ggqﬁ“ma'
.= ——_6._Name and Address of Current Regisiarad Agent... —fmem cm——r e T, -Namp.and Addross of-New.Reglsterad Agent - -
Name
B b e ———
SUITE 600
QRLANCO FL 32801 City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
Seiature, yped ©F prinvad Aame of ragisiersd agent and whe i Soplcable {NOTE' Regitlared Agent SIGNEUIAE raguirad whon renslating) DATE
8. This corporation is eligibls lo salisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement 2nd lacts tcfnv doso. o After MAY 1, 2600 Fes will be $550.00 10. f:g:‘ﬁﬂn%ag;ﬁ'r?guﬁ::“'"g o fd%gow“;xf”
{Ses criteria on back) (] Make Check Payable to Department of State
" QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D C oetere TTLE VP/CFO [JChange ) Addition
NAME BRADSHAW, CHARLES E JR. NAME Hightower, L C
sweeraooress | 22900 NORTH O'BRIEN ROAD SREETADIRESS 1] B14 Gerda Terrace
CivY-§7-7P HOWEY-IN-THE-HILLS FL. 32737 on-$-2  |yrlando, Fl1. 32804
me O oatete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cme-gr-ze | ] . oITY-§1-7P o "
TiTLE ) Delete TIE D Change [ Additlon
MNAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST- 2P _ | ciry-sreze .
Ty f T O T T T T T 0 0eee R T 77T [OChange ™ {1 Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-21P
e [ Delete IILE [JChange [ Addition
RANE WA
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIY-5T- 2P
THLE {7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-§T-2P

13. | hereby certi{x that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same 1egal ettect as if made under oath; that ) am an ofiicer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment With an addregs, with all other like empowerad.

SIGNATURE: __ S5/ Ay~

% T
SIGNATURE mpwpw» PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)




