2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083394 May 16, 2000 8:00 am

t. Entity Name

TERRY'S TRUCKING INC. Secretary of State

05-16-2000 90803 010 ***158.75

Principal Place of Business Mailing Address
145 BURNS ROAD 145 BURNS ROAD
MIDWAY FL 32343 MIDWAY FL 32343

o e o DA

TS B Road | 145 B I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State . ity & State \
ﬁaVVana FTIOr'ldtb , l‘lfy\fﬂjft'lﬂ,: F'll)nda.) 59-303508 Noi Applicable

322333 ’Juntry 5 2:533 jjt':mré . 5. Certificate of Status Desired X ?g'gfqtﬁgeﬂﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% =0 .
WILLIAMS. ALISON R B lispn Burns-Williams
4 g Streel ress Box Number is Not Accep\ ble)
145 BURNS ROAD. 4B Burns” "Roa
MIDWAY FL 32343
Cit
'Havana, FL | 37522

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registared agent and utle i applicable. {NOTE: Registered Agent signature reqused when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
" . 10. Election Campaign Finangin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. g 0 f?c;gﬂohézgs e
(See criteria on back) X Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
TITE O pelete TILE H‘eSlden+ [ Change R Addition
NAME NAME Terr [} | hams
STREET ADDRESS sTReeT aonRess | 145 ghrﬂs ROG
CITY-ST-7IP CiTY-ST-2IP tHavana, 3 FL 32333
e O Detete e (9 .. [ Crange 4 Addiien
NAME NAME Terry L. Willlam-s
STREET ADDRESS ‘ STRECT ADDRESS | ] urns R()a_c}
oStz : e L dovang, EL A2Z33
e [ Delete TITLE T - . - O change [ Acition
NAME NAME Terrn L thlzams
STREET ADDRESS STREETADDRESS | [ £, Urns an_af
CITY-§7-2IP ormy-st-2IP Hovina, ete 32323
TITLE O Dalete TITE D 7 N T change L Xddilon
NAME ' ' NAME Aligorn Bums~ Willlams
STREET ADDRESS _ STREET ADDRESS | |4 ¢
CITY-§T-7IP Crmy-sT-aip a‘u‘gg znsﬁ I P22
me O Delete TMLE [J Change Q’A'aﬁiﬁon
NAME . hANE A lison Burns- Wfl i s
STREET ADDRESS STREELADCRESS | | 4} ¢ ‘B wrh
CITY-ST-2IP _ e er-s-2P - lgavana % 122 2 3'2 32
L . O Gelele Tme ! Ol change (] Addition
NAME NAME
STREET ADDRESS ’ ) ‘ ’ STREET ADDRESS
B L N I . e

13 | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an anairw an address, with all other like empowered. /

SIGNATURE: /M 3 DAMJ«WM/ l*v"f‘*f L. L.)L‘Llpang 34 4 a F0G- Zi

~

SIGHATURE AW PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Prone #

——



