2000 UNIFORM BUSINESS REPGRT (UBR)

1. Enlity Name

KAN - DO TRUCKING INC

DOCUMENT # P99000077036

Principal Place of Business

16128 ALEXSON STREET
SPRINGHILL FL 34610

P

Mailing Adgrass

18128 ALEXSON STREET
SPRINGHILL FL 34610-1605

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90058 036 ***150.00

-~ SPRINGHILL FL- 34610 ==~ =
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SIGNATURE

8. The abhove named sntity submits this statemant for the purpose of changing its registered affice’or ragidgred agent, or bolh, in the State of Florida,

Sigriatuee, typsd o prntsd namé of registered agery and biia i applicabl {NOTE. Ragrsiared Agent Signature requites when renstasng} DATE

8. This corporation is g'igible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 0. Electi :
., Tax fiing reguirement and elects to do 5o, . - After MAY 1, 2000 Fee will be $550.00 10- Tne::tu gnmiaéno::‘a:i}g:ult’il;\: reng fgd.g’otoh}gyes%
1,508 Crltaria on Bagk) " “Make Chetk Payable to Depariment of State .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TIiLE f/‘b‘: Al {1 Oelete TTLE {Ochange [ Addition | &
NAME .‘7’*’4 v o Emi NAME g
STEETAURESS .7 § RAEKIOW e STREET ADGRESS 3
oY-ST-D8 T - Sorivg h(l Fc 3derg CTY-5T-D¢ ’;3’
TME 4 v ] Delete e ClChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS

| CrY-s1-2p _ CITY-57- 2P

P me Vvt Fresad—t ) Deiete e [ Crange [ Addiion

| NAE, 3 ruc @ Erwrﬂ' NAME

. STREET ADDRESS /@,g;,q.« exXSon-oF T == ~Q SIREET ADDRESS - - - - - R
evsize | Shoiwlgpill L 39ELD ermy-st-zF

me_ e e e Clpeten e N | e we [ Changs__ [ Agditon |.
NAME HAME
STREET ABDRESS STREET ADDRESS
OITY-ST-Zip oITY-51- 20
TULE 3 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P otry-§1- 20
me T Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-57-2p LITY-SE-2P

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | lurther certily that the information

indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it mads under oath; that t am an officer or direclor

of the corpovalion or the receiver or trustad empow

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

SIGNATURE:

ered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 If

Y-d 00 732-85 1297

E OF SIOHING OFFICER OR DIRFCTORA

Daytims Phane #

2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, atc. Suite, Apt. #. elo. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number ~{Applied For
S9- 3sNvan d) Not Applicabla
“p Counvy Zp Country 5. Centificate of Status Desired & $8.75 Additianal
\ - Fea Required
6. .Name and Address of Current Reglistered Agent 7. Name and Addrass of Now Reglstered Agent )
B e . Nam - \ i e e .- ..
EMYG, TAMMY M [ammy m Em.g,
! Streel Address (P.C. Box Number is Not Acceptabl
18128 ALEXSON STREET



