2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086400 Mar 14, 2000 8:00 am
it Secretary of State
EVEREADY TRUCKING, INC.
03-14-2000 90015 002 ***150.00
Principal Place of Business Mailing Address
17013 PAULA LANE 17013 PAULA LANE
LUTZ FL 33549 LUTZ FL 33549-4818 -xyg
e s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number Applied For
59-254q4 29 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - IS Name* -=- :
PHILUPS‘ HARRY Street Address (F.O. Box Number is Not Acceptable)
17013 PAULA LANE
LUTZ FL 33549
City FL Zip Code

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
Signature, typed aor printed name of registered agent and title if agplicabla. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 i N .
" - . 10. Elect F
Tax filing requirement and elects to da sa, After MAY 1, 2000 Fee will be $550.00 ° ?ri:tllozznccia(rjnc?nilrig;uti?: P 0 fggﬂf;ﬁf ©
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L D 7 Defete TITLE . [J Change MAddnfon
NAME PHILLIPS, HARRY NAME Pi 5+D\ < !
sTREET A00AESS | 17013 PAULA LANE STREET ADORESS l?Dl% aula, Laon e
omv-st-2¢ | LUTZ FL 33549 CITY-ST-2P LuYz . TP 33549
TILE 1] 7 Delete TiTLE D) change 7 Addiiion
NAME PHILLIPS, BRENDA HAME
streeT a0oress | 17013 PAULA LANE STREET ADDRESS
bomy-stae | LUTZ FL 33549 GITY-§T-2IP
TITLE A R R . _ O peletg TITLE 1. ) [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§T- 29
TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE - i (] Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2ZP CIY-$T-2P
TTLE O oelte TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-IP CITY-57-2P

13, | hereby certify that the information supplied with this filin g does not gualify 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exécute this report as req b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an address, with all cther like empowered.
,___..‘---"""/,—% S = 5_/
- @ ' gl ’:— SV " s
SIGNATURE: 4 p Aoy

W_,&mmae-mmmm Pmmn.?ﬁ OFGIGNING OFRICER OR ﬁWa Dats Daytime Phane #

CR2E034 (9/99)



