2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000070393 .
3. Eatty Narmo ) May 11, 2000 8:00 am
SOUTHERN PRIDE TRANSPORTATION. INC. Secretary of State
04-11-2000 90049 004 ***150.00
Principal Place of Business Mailing Address
19323 YONTZ RD 19323 YONTZ RD
BACOKSVILLE FL 34601 BROOKSYILLE FL 34601-1687
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE) Number, Applied For
\56] 5544 7l7¢ Not Applicable
M_Z_i_p‘ . Country Zip Pountry 5. Certificata of Status Desired O Eese-ggﬁ?;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEE' LARRY Stregt Address (P.0. Box Number is Not Acceptable)
19323 YONTZ RD
BROOKSVILLE FL 34601
City Zip Code
: S S FL -
, 8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signature, typed of printsd name of reg starad agent and ttie d applicable. {NOTE: Registered Agent s:gnalurg requited when rainstating) DATE
—
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. | Atler MAY 1, 2000 Fee will be $550.00 ) Truat Fund C:mrsgbmion. ¢ a gdsdﬁqon';gf o
(See criteria on back) X Make Check Payable to Department of State
1. " 7T TTQOFFICERS AND BIRECTORS 12. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME 7 gelete TLE Presideyot [ change )] Additcn %’
NAME NAME L-Ore L& \% e
STREET ADDRESS STREET ADDRESS (q 23 3 \i on +2._ g e
UTY-s1-2p oS Brooksville, Ef 3Yloat o
. s SR : 18
TmLE [ Defete TMLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF e e CIFY-ST-2P . et - - -
TE 3 Deete e [change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TE 3 Detgte TME ClcChange [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IF CITY-§7-2P
TinE i 77 Delels me Ol Change [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 219 Gy -81- 219
THE [J Defete T N O Charge [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-&F CITY-§T-21P
13. | hereby certil;\:I that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repost is true and accurate and that My signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg@mpowered 10 oxegule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an ggiress, with all othepdfke empowersd.
A P i - &’7 é' 67
SIGNATURE: S i ib-00  3b3- 1930
ER NAME OF s/GHING OFFIGER OR DIRECTOR Data Daytima Phone ¥




