I .
2000 UNIFORM BUSINESS REPCGRT (UBR) '

FILED

{
DOCUMENT # :
DOCUM P99000087156 May 16, 2000 8:00 am
TRIP TRUGKING, INC. ‘ Secretary of State
03-20-2000 90108 042 ***150.00
Pintipal Piace of Business Maiing Address
|
1116 MACAUL ROAD 1716 MACAUL ROAD
JACKSONWILLE Fy, 32220 JACKSONVILLE FL 9222041433
P s DO AR R
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ry e o000 75/ Mot Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [} ?:;.;fqg?eﬂtianal
- *~ 6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

l ' Name :
SCHILLING, DALLAS JR. A Ww/ W A eyes

1716 MACAUL ROAD Street Address (P.O. Box Number is Not Acceptaﬂ)le)

JACKSONVILLE FL 32220 gl AL )

“ K som piCls FL ]7‘?30(’28 z/

8. The above named entity submils thig statement for the purpgse of changing Hs registered office or registered agen, or both, in the State of Florida.
d L]

SIGNATURE x ) A
wnh of segistenes agent and niE ap: i Wwia, 2 EHOTE: Regiviersd Agent Signaturg 1equuted when seinttaing) DATE.
1f
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . o
Tax !Il}ngp?equlremen!gand slacte :cf)y 4o 0. ¢ Ahter MB‘I‘! 1, 20600 Fee wi!lsbe $550.00 10 E:i::lgzrga&ﬁ;?;;g: rens O §5c1.0f$0 &t_ay o
(Ses critaria on back) D | Make Check Payable to Department of State ‘ aded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE Trrrgiptend 3 Dabte TE Ol change  J Additon |
NAME L0l 0.5 L, v WAME =]
ST aORiss | £ 774 Pl e Lawl ! STREET ADDAESS §
crv-§7-2Ip Aot sl A Fizz0 oy -51-21P §
TITLE thies Pretioler® 1 petute TITLE [ Change  [J Addition | &
NAME A ootaoe Sodlli NAME
wmers sooness | 2 774 P & Lonecd Lol STREET ADORESS <«
oSt | Fhchianpdler Tl ZTazmao TY-ST-2P
TLE Yoiei Breiiated caf Jaﬁ [ Dekte TTE (I Change (] Addition
NaME codpat w4 , NAME
SREET A0ORESS | 7 7 S Z Gl sl Rot ) SIREET ADDRESS
oITY.st-2p ;f:a:@sv?wé@p 7’/ T23z 4 CATY-ST-2IP - |
TITLE L7 oekets I3 ’ (O Change [ Additign
MAME NAME
STREET ADURESS STREET ADDRESS
CrY-§1-2P CITY-$1-2P
THEE T Delete TITLE (O Change £ Adkdition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-21p CITY-ST-21P
TInLE (O belete niLE {OJchange (3 Additian
NAME NAME
STREET ADORESS . STREET ACDRESS
oY ST-2P ciTy-81-2P

13, | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certify that the information
indicated on 1his report of supplemental report i trug and accurate and 1hal My signatute snalt have ha same lega) efiect as i reade under dath, that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o ekecute this raport 85 required by Chapter 807, Florlda Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othe[fke empawered.

SIGNATURE: A P

AVE'GF SICNING OFFIGER OR DIAECTOR




