2000 UNIFORM BUSINESS REPORT (UBR)

7 FILED
DOCUMENT # %’0000%/%/7\'v L May 15, 2000 8:00 am

| KEYWRY -TRUCKLINES , [NC, Secretary of State

05-15-2000 90308 048 ***150.00

Principal Place of Business Mailing Address

499 NE. [0 T
m\Am‘ FL'- ,%'3[’32 | | (UL FAFR Rt

3
2, Principal Place of Business 4 3. Mailing Address
| ~ Suite Apt. # etc. © Suite, Apt. #, etc. e o - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
#Not Applicable
2Zi Countr Zi Countr iti
e Y P y 5. Centificate of Status Desired 0 $8'75 Add|t|onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

CTEPHEN L. JownEs

Street Address (PO Box Number is Not Acceptable)

SU# a:f'lp CL'LO&ES ; FLu '3‘3"38 Gity FL [ 2o Code

TR F T i i
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of raqistered agent and litte i applicable. (NOTE. Registered Agent signatura required when reinstatng) DATE
9. Tnis ‘corporaiion S eligible to satishy its'tntangibie™ | TR e =
o ) . Election Campaign Financing $5.00 May Be

Tax fllmg rgqunremem and elects o do s0. Trust Fund Contribution. | Added to Fees

{See criteria on back) O i 7
11. B OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Ol»)” EK [ etete TITLE [T chenge [ Addition
RoBear m. Jaavis -
STREET ADDRESS L{ 3 q NE | o I ’J'—' STREET ADDRESS
CITY-ST-2IP A 2| ” Y CITY-ST-21P

L Migm LB

TITLE ' [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE ‘ ¢ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TTLE [ change [ Addition
NAME HAME - - e em . B :
STREET ADDRESS<| —— = ¢ ~ . ~@STREETADDRESS | T T T ST T T
CITY-ST-ZiP CITY-ST1-21P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or Irustee empowered 1o execule s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or an an attachmen, h an gddress, witlf ail other Ike empowered. .

SIGNATURE: : ' 4_-27-00  30975% 4972

$IGPATURE ANDMYPED OR PRINTED NAME OF saamnlc’)r CER OR DIRECTOR Date Daytime Phone #
Vv

CR2EQ034 {9/39)



