2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

]
[ ]
DOCUMENT # P99000080312 Mar 20, 2000 8:00 am
b Secretary of State
TIM FORD TRUCKING, INC. ‘
03-20-2000 90138 013 ***150.00
]
Principal Place of Business Mailiné Address
]
5411 ST HELENA ROAD 5411 ST; HELENA ROAD
LAKE WALES FL 33853 LAKE W;ALES FL 33853-7525 v oW e
| .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite'r, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City a} State 4. FEI Number Applied For
. 7:5—93; 95/6 2 Not Applicable
Zi Coun Zip Count it
P untry P il 5. Certificate of Status Desired O $8'75 Addmonai
' Fee Raquired
" 6. Name and Address of Current Registered Agent__ eeie e e 7. Name and Address of Now Registerad Agent. — .~
i Name
TOMPKlNS‘ H CHRISTOPHER 1i Street Address (PO Box Number is Not Acceptable)
1706 S KINGS AVE i
BRANDON FL 33511
| City FL Zip Code
8. The above named entity submits this statement for the purpoi;;a of changing its registered office or registered agent, or both, in the State of Florida
i
SIGNATURE :
Signature, typed or printed narme of registered agent and titla if applieable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . -
- : 10. Election C F
Tax filing requirement and elects to 0o s0. After MAY 1, 2000 Fee wilt be $550.00 Trust FS n dagw ;nallr?gu“:: neng O f{i‘gjomhf&;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD " [ Delete TLE (JChange ] Addition
NAME FORD, TIM l NAME
streeT ancress | 5411 ST HELENA ROAD ! STREET ADDRESS
CITY-37-2IP LAKE WALES FL 33853 } CITY-ST-2IP
it vD " 7 Delgte TITLE O change [ Addition
NAME TOMPKINS, HOWARD C WAME
sTReeT ADDRESS | 1706 S KINGS AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511-6216 . GITY-ST-21P
we |7 - T Ooaes ~ § v T T [Jchangs.  [TAddiion |
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TNE I O Delete MLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CirY-ST-208
TILE " O Gelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-S1-2IP
me " O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this repcrt o supplemental report is te and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiv trustee empo this report as requ by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &ith'yn ad Ess, with powered
e ‘~. - * n R " " - “ e
SIGNATURE; __ .. (I )< " ¥ ™ 31300 &L3 Y39.5%/
SIGNATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




