-—n

_2000 UNIFORM BUSINESS REPO

33
T {UBR)

DOCUMENT # PG2000087012

1. Entity Name

STEADY TRANSPORT, INC.

Principal Ptace of Business Mailing Address SECRETARY CF 5&&\}&3\
Ta (" - U A tT’\
170 SAVANNAH RD, P.C. BOX 672 TALLAHASSEE, 3 L
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323260072 D RO i
Suite, Apt. #, elc, Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
o
City & S1ave City & State 4, FE! Numper Appliled For
Not Applicable
Zip Cauntry Zp Courtry , ; $8.75 Additional
§. Certificats of Status Desired a Foo Required
8. Mame and Address af Current Reqilaterad Agant 7. Name and Addross ot New Raglsterad Agent
Name '
——— -mm SONYA - Street Address (P.O. Box Number is Not Acceptable)
2855 CRAWFORDVILLE HWY. - L mmimmemee e o e oo
CRAWFORDWVILLE FL 32327
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida.
SIGNATURE 3
Sugnature, typed or PNt Riwme of rig Elsed ageat and the i appleitio [NGTE: Ragistarsd Apant BEMirtung reGuinkd whisl FnRaIng) BATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10 : ian Financi
Tax filing requirement and elects to do 0. Aler MAY 1, 2000 Fee wii be $550.00 ' E::: ‘?Jn?jaé“opné:‘rﬁ!nwgmm fdiﬁ?clg:ymae
(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D Detete e D) Change  CJ Addition
NAWE MCGALVIN, EDD EARL NAME
STREET ADDRESS | 170 SAVANNAH RD. STREET ADCRESS
Grv-s-2f | CRAWFORDVILLE FL 32327 OAY-§7-2¢
TIE O Detets TME [Ochangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7p Gy -57-2P
THLE O Cetete TLE [ changs [ Additien
MNAME NAME
STREET ADDRESS STREET ADDAESS
L em-stap ) GITY-ST-2
TME O Deiete TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& -51-7P 7Y -S1-7P
Tme O elete TME [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIve-Si-nF CIFY-S1- 2P \
e [ Dejete TmE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -S1-2P CY-ST-7P

13, | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sec
d

indicated on this report or supplemental report Is trug an

accurate and that my signature shall have the same legal

tion 118,07(3)(i). Florida Statutas. | further certify that the information
act a5 if made under oath; that | am an cfficer or director

of the corporation af the recaiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other kixe empowered.

SIGNATURE:

50 “@2Mp2468

fprd Mo~ +627- 2020

SBIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Fhone # *

L



