2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068378

1. Entity Name

P L M TRUCKING, INC.

ecretary

04-11-2000 90031

Principal Place of Business

125 CQUNTRY CLUB CIR.
SANFORD FL 3271

Mailing Address

125 COUNTRY CLUB CIR.
SANFORD FL 327714163

2. Principal Place of Busingss

3. Mailing Address

[

|

|

L

AR

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am

of State

011 **%150.00

JAMEETR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apglied For
57" 35- 7[&,3 és Not Applicable
Zp ountry zp Country 5. Certificate of Status Desired d0 $8'75 Addmonal
— - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' MARLENE Street Address (P.O. Box Number is Not Acceptable)
125 COUNTRY CLUB CIR.
SANFORD FL 32771
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and utle if applicabla {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} . WMake Check Payable ta Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D~f O Delete TITLE ) Change [ Addition
NAME SULLIVAN, MARLENE NAME
street sobress | 125 COUNTRY CLUB CIR. STREET ADDRESS
CIrY-ST-2IP SANFORD FL 32771 LITY-31-20P
TINE V. P . - O Delete TITLE O Change [ Addition
NAME 'y phl“’ﬁi_’f;‘f) . NAME
sieeraooress | x5 CoGnTryY Clab Cip STREET ADDRESS
CITY-5T-2/P Santord, L. 32270 CITY-ST-21P
TME O pelete TITLE [ Change [ Addition
. NAME NAME
| srheer aporess STREET ADDRESS
. CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TM:E O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | furthar cartify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acddress, with all other likgempowered,

SIGNATURE:

Ve,

Yo/

/oae

7 Daytime Phore #

e red

CR2ED34 (9/99)



