* 2000 U,N_IFORM BUSIVNESS REPORT (UBR) FILED
DOCUMENT # P99000082796 Mar 08, 2000 8:00 am

1. Entity Name

BRIAN ADKINS TRUCKING, INC. Secretary of State

03-08-2000 90078 046 ***150.00

Principal Place cf Business Mailing Address

9915 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH e
, SUITE #2

SUITE #2
NAPLES FL 34108 NAPLES FL 34108-1920

UV UIvUU

Suite, Apt. #, etc. Suite, Apl. #, alc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number é‘ Applied For
3/ - ’4 gé77 Not Apglicable
i Countr Zi Count iti
Zip uny P ouniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
WANDERON. THOMAS Street Address {0, Box Number is Not Acceptable)
9915 TAMIAM TRAL NORTH "
SUHTE #2
F , . ‘
NAPLES FL. 34108 & FL (oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f&' e —
Sidnatura, typed or printed name of ragistered agent amwruppﬁcanla. (NOTE: Registared Agent signature rsquthng) DATE
9. This cargoration is eligible to satisfy its Intangib I\:IE.E NOWl! FEE IS $150.00 3 10. Egtion Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 - it ]
= s } Trugt Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIREC e 12. WONSICHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TITLE D v 7 Delete TITLE G &BK . e B roa K Wlchange  [3 Addition 3
N ADKINS, BRIAN K v B ADK S, Brian A 2
STREET ADDRESS | 630 EVERGLADES BOULEVARD, SOUTH smeeranoaess | . O . Box ¥ e 2
CITY-§T-2P NAPLES FL 34117 CITY-5T-7IP /Vc?//é_.f/ Fl 3%/ o
0@
TILE O pelete TITLE (O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE - e mm - 2 pelete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s
TITLE O oelete TMLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ' ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
';-";'7—} RN R ey L " =
AN AR L vl AL 3 (e T} A& ; r—#?q é-y
SIGNATURE: AN SeLULRED { < fAe S e, TT/)J 7 \%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - iDate -y ime Phong # ————
R2 art K ADus 73S fes & ' R
T . 7 R IV, [ 4. UVEEE 8 BB 74K 4 Y B i




