2000 UNIFORM BUSINESS REPORV{UBR) " FILED

- [ ]
DOCUMENT # P99000085177 May 11, 2000 8:00 am
b o e Secretary of State
TAMAUD'S SON TRUCKING. INC.
' 04-18-2000 90173 012 ***150.00
Principal Place of Business Mailing Address
11901 NW. 15 STREET 150t NW. 15 STREET
PEMBROKE PINES FL 33026 PEMBRCKE PINES FL 33026-2511
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State 4, FEl Number Applied For
AI -9 - 1 89 G [Nor Appioatle
- - d A v
Zp Country o Country 5. Certficale of Slatus Desied [ $18+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme -
PYKE, FRANKLYN Strest Address (P.0. Box Number is Not Acceplable)
11901 N.W. 15 STREET
PEMBROKE PINES FL 33026
City 1 Zip Code
. o FL
8. The above named entity suhmi@nt the purpose of, changing fits registered office or registered agent, or both, in the State of Florida.
SIGNATURE é” jz :"1 Pl L, Qa{ &R &~ ~JD
Signatura, typed o printed nana of ra®e7d agent }ﬂ tile f epnlicalte (NOTE.Qajjs\ered Agsnt signatune required when reiostzag) DATE
/ )
9. This corporation is eligible to satisfy its !ntangiée FILE NOW!!! FEE IS $150.00 10 tion Campaian Einanci
Tox fling reaulkement and elects to 4o ¢o. After MAY 1, 2000 Fee will be $550.00 ':'%»g; - ﬁg;g‘{;ggf*'
{Bee criteria on back) X Make Check Payable to Depariment of State v
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE ) Delets Tme V<e=sipia 7T O Change S Addition | &
NAME NAME Fldw Il ke 2
o & N 3
STREET ADDRESS STREET ADDRESS HG,'D/ Ib"il‘-f- z._;;jcfe.): ) . . 3
Cmy-§T-2p CITY-§7-2IP gy B o e ‘f’/ﬁrs Fi, B2ow L g
TILE [ petete THLE : ) Change T Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITy-7-2P Ty-8T-2i9
HTE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS -+ N STREET ADDRESS
oY -gt-2P CITY-§T- 2P
FME [LJ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-21P
me (2 oelete TINLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS | * STREET AODRESS
ChY-ST-21P CITY-S7-2IP
e N . (3 deigte: e ~ [Othnge [ Addition
NAME S TR ETNAME T
- T
STREET ADORRSS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for be exemption stated in Section 119.0?%3)(4’ ), Florida Statutes. 1 further certify that the information
. indicated on this-zeport or supplementsal-report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the gorporation or the or tipstes empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attd gh address, with a4l ather like empowered.,
ol oo (39700 a)
SIGNATURE: A =) 4R ~10-d S fo¢ Rety
dQFACER OR Mr‘.'Tbﬁ Dale ‘ayrme Phone #




