32

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000067833 | m
May 15, 2000 8:00
1. Entity Name ! Say b f S y a
C & | TRUCKING, INC. ; ecretary of State
‘i 03-22-2000 90071 005 ***150.00
Principal Place of Business Mailing'Address
icis N. 19TH §T. 1618 N. 19TH ST.
3. PIERCE FL 34%50 FT. PlERf‘JE FL 34050-2006
|
2. Principal Place of Businass 3. Mailing Address
Suite, Aat. #, etc. Suiteif\pt. #, elc, DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FE) Number 9 5= OGO 15 Applied For
! W Not Applicable
Zip Country Zip ! Couniry . ‘ $8.75 Additionat
. 5. Cerlificate of Stalus Desired O Fee Roquired
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- —s - _""Ui:' " e e — AT el = : - T —— m————— e | —
lNGRAM! CLARENCE L ; Strest Address [P.D. Box Number js Not Acceplable)
1618 M. 19TH ST. I
FT. PIERCE FL 34950 '
1
City FL Zip Code
8. The above named entity submits this slatemert for the purpq'se of changing its registered office or registerad agent, or both, in the Siate of Florida.
|
1
SIGNATURE |
Sigratura, typed o prnted nama of registersd BOEN and ttle ! applis‘:able‘ (NOTE: Registered Agant signature required whon reinslabng) DATE
9, ’l:hls__c_orporanpn is eligible to satisfy its Intangible FILE NOW!!| FEE l$ $150.00 10. Election Campaign Financing 25.00 May Bo
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be 5550.00 Trust Fund Contribution. 1 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
THLE D P [ Delete TTLE O Changs [ Addion | &
NAME IMGRAM, CLARANCE L : HAME g_
STReer aoDrESS | 1818 N. 19TH ST. : SIREET ADDRESS 2]
env-51-2¢ | FT. PIERCE FL 34950 | OHTY - 5T- 2P W
; — C
TELE N T THLE O change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP , . CIry-ST-2IP
mE _ b Tlpelee. TILE o [ change [ Addition
—_—— - e e SR -—M-'..—'—--H—n-e.—r.._.————'-—;-—-—ﬁ-ﬂ e e e | e SIS - e R = —— T -
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CETY-ST-2P : CHTY-ST-2iP
nre b [ Detete TILE [ change [ Addition
HAME | HAME
STREET ABDRESS : STREET ADDRESS
CTY-5T-2P ' CIFY-ST-2IP
e - 1D oetete TiLe (I change [ Addition
NAME {l NAME
STREET ADDRESS ' SYREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
e I [ pete e ) Change ] Addition
NAME i NAME
STHEET ADDRESS ' STREET ADDRESS
CIvY.ST-21P ! cITy-81-21P
13. 1 hereby certify thal the information supplied with this fiing does not quaity fr he exempticn stated in Secton 119.07{3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as ff made under oath: that | am an officer or direcior
of the corparation of 1he receiver or trustee empowered 10 gxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5 (Yt 3/&/&%&3
¥ {pae

SIGNATURE ANDTYPED OR PRINTED NAMIE C&IGN!NG QFFICER OR DIRECTOR

l

Dayting Phone #




