2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091212 May 02, 2000 8:00 aml

1. Entity Name

FLORIDA MANUFACTURED TRANSPORTATION & SET-UP, IN Secretary of State
Flog. do. many FClC/TUQ&d NIRRT 05-02-2000 90013 017 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 504 POST OFFICE BOX 604
KATHLEEN FL 33849 KATHLEEN FL 33843-0604

O Tegrolis St | PB- By Lo AR
uite, Apt. #, etc., _ (] 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ite |2

™ U late iy St 4. FELNurrner Applied For
I&E(&iﬂ‘{' CA\W 7;(" Cﬂ{mm FL- g ~b_3b&'%'385 Not Applicable

Bl D BA | B0 A | Cmensmatas DTS ot
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
oty ). Diilis _Jean”
o L. Wills ear

CORPORATION SERVICE COMPANY Street Adglress (P.OlBox Number is chcegabm)

1201 HAYS STREET GLAD " Deeson KO

TALLAHASSEE FL 32301-2525
Ci Zi d
Lok Lond FL | %53°%/D

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,

e MO0rda. AU uls Wi £ 10! 115 O er/ /6D

Signatute, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent sighature required when reinstating)
) o L ) "

9. This corporation is eligible to satisfy its [ntangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depantment of State

11. LA . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE B e qent 7 pelete TILE [hange [ Adition

NAME WILLS, TIMOTHY C HAME

sTReeT ADDRESS | POST OFFICE BOX 604 STREET ADDRESS

crv-sr-2¢ | KATHLEEN FL 33849 , |/ o CITY-51-2P

TILE B\ ice -FRes 0eT /vfﬁ HE5T Dot TMLE —== - . - .~ - [OChange [ Addition

NAME WILLS, WANDA L NAME

streeT aooress | POST OFFICE BOX 604 STREET ADDRESS

CITY-ST-71P KATHLEEN FL 3384¢ CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41-71P ' CITY-§71-21P

TMLE O Delete TITLE [ change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualy for the exemption stated I Section 118.07(3101), Flofida Statiles. TTarther Geriify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. Il 8/

e ¢ o 3
SIGNATURE: A iDamedic S O bW gy 4. Wil ovldfbo ‘T smT

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



