2000 UNIFORM BUSINESS REPURT '{UBH]}

1. Entity Name

AJ PALMER TRUCKING, INC.

DOCUMENT # P93000080796

Principal Piace of Business

1531 EVERGLADES BOULEVARD. NORTH
NAPLES FL 39120

Mailing Address

1531 EVERGLADES BOULEVARD, NORTH
NAPLES FL 34120-3563

2. Principal Place ot Business 3

Mailing Address

-

Suite, Apl. #, elc.

Sukte, Apt. #, &iC.

g

ALY

FILED

Jun 06, 2000 8:00 am

Secretary of State

03-27-2000 90103 044 ***150.00

(T

DO NOT WRITE N THIS SPACE

v

City & State City & S1a1e 4. FE! Number Appiled For
(D052 0 o Aspioable
ap Countzy Zp Country §, Certificate of Status Deskad O ﬁ‘ggﬁgggmml
€. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
R = o - e e 2l emn -
PALMER ALEX T AT e =T o g - s o AT A E kY e T T s T T ¢ R e
1- Streel Address (P.O. Box Number is Not'Accepiable) i
1531 EVERGLADES BOQULEVARD, NORTH :
NAPLES FL 34120 ; \
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ollice of registerad agent, or both, in the State of Flarida.
SIGNATURE .
Signatwe. 'yped of printed name of Magriteced Bgent anc tie It applcably {NOTE. Ragisiorad Agent zignature requinsd whan seinslabing) OATE
8. This corporation Is eligible to satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Financin
Jax filing requirement and elscts tg do so. After MAY 1, 2000 Feo wlill be $550.00 __.,,._Trus: Fund C;trg:ution.-. g f?dﬂqog?ésmz,; N

~ “{seecriterachbatk) O =]~ make Check Payable to Department of State” )
1. CFFICERS AND DIRECTORS H K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 oetete e : Ditramge [ Addition | 3
NAME PALMER, ALEX NAME . L
steest anceess | 1531 EVERGLADES BOULEVARD, NORTH STREET ADORESS §
CHY-S1-2P NAPLES FL 34120 CIY-51-2P , W

_TILE ‘ O pelete TIRE ' [JChange [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY- §1-1P CITY-ST-TP

©TME O petets TITLE [1cChange [ Addition
NAME HAME

o STRAFET ADDRESS = === - St e iz = o e o oo f) STREETADORESS 1 L )

ory-ST.1P oy-ST-aP e SES L s
TInE T -  -Elpeete - J e ~Clchame 3 Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-5T-219
TITLE [ petete THLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ celee TIMLE CJchange ] Addition
NAME NAME
STREET ADRESS STREET ADOAESS
CiTy-ST-217 GITY-ST- 2P

13, | hereby ceriify that the informaticn supplied with this fiing does not
indicated on this report or supplemantal reportis true and accurate
of the corporation of the receivar of Irustec Empowered 10 executa this report as required by Chapter 807, Florida

changed, or on an attachment with an address. wil

cther like empowered.

quality for the exemption stated in Section 119.07(3 ) §
and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diractor
Statutes; and thal my name appears in Block 11 or Block 12 if

)i). Florida Statutes. | further certify that the information

(M) 353 /es2]

Dayhrme Phona #

SIGNATURE:



