2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089463 Mar 19, 2001 8:00 am
"TWO GUYS WITH TRUCKS ING Secretary of State
' 03-19-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
7887 MCDANIEL RD NE P O BOX 3973
NORTH FORT MYERS FL 33917 N FT MYERS FL 33917
P v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3595404 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 5 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— =

RUNNELS. FREDERICK O Ili
7887 MCDANIEL RD NE
NORTH FORT MYERS FL 33917

Name

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature required whan reinstating) OATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
: : 10. Eleciion Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copmr?t:u(i::m 4 O !;\sdsdgi?ohgisze
{See criterla on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ClcChange [ Addition
NAME RUNNELLS, FREDERICK O Il RAME
streer apbress | 7887 MCDANIEL RD NE STREET ADDRESS
erv-s1-2¢ | NORTH FORT MYERS FL 33917 GITY-81-21P
TITLE D 3 belete THLE [ Change [ Addition
NAME HUNNELLS, NANCY F NAME
street aporzss | 7887 MCDANIEL RD NE STREET ADDRESS
crr-s-ze | NORTH FORT MYERS FL 33917 CITY-ST-2IP
LLLIT S S —— oo - O Detete Cgmee | e . (] Change (] Addition
NAME NAME v
STREET AQDRESS STHEET ADDRESS
CITY-S7-2IP i CITY-S8T-2IP
TITLE . 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the cerporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheey p0wered.
SIGNATURE: 77 Freder; ek 0, Ruandlsm  3lJs)o (G41)5Y3-4/53
RMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGN

3Dd 13

CR2E034 (10/00)



