2000 UNIFORM BusmEés REPORT (UBR) FILED

DOCUMENT # P99000094485 Mar 21, 2000 8:00 am

1, Entity Name
TCL TRUCKING, INC. Secretary of State

03-21-2000 90034 011 ***150.00

Principal Place of Business Mailing Address
6616 SWYEAR CT. 6616 SWYEAR CT.
ORLANDO FL 32618 ORLANDO FL 32618-5349 - e = - —
2, principal Place of Busigess 3. Majing Addrass f f
LGS Llardus b s
Suite, Apt. #, etc. Suile, Apt. #, efc. . DO NQT WRITE IN THIS SPACE

I
Slando  FU | @Hands , AL " 547500012 e

]
Zlé?)g_,gl % d(jmg ﬁ Zf%fg._g Lg deSA’:__ | 5. Certificate E)-fﬁ-Sgta—t_us Desired 0o geggasqu—fénfil .

——= —.——6-Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne ] Oh) gme-g, KD\I

MUNOZ, TERTULIANO S

6616 SWYEAR CT. [
b5 VST [on
“Oriand O FL | "55%18

ORLANDO FL 32818
8. The above named entity syomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W \42 mﬁ(g épif /#/BIM

Signature, typed odprintad name of registargd ﬁgem and title if ap;]liciar (?G'TE'Yegislamd Agent signaturg reguired when reinstating) DATE
Hi
9. This f:.orporatlpn is efigible to satisfy its Intangible . FILI; NO\V-’-HJFEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M.BY 1, 2000 Fee will be $550.00 Trust Fund Cortribution d Added to Fees
(See criteria on back) %] Make Chec“k Payable to Department of State
1. N OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 6" [‘bs d '\' 7 Delete TINLE [] Change  [J Addition
NAME . NAME
~Toni MCEIK
~ STREET ADDRESS (.D = 0 . STREET ADDRESS
OITY-§T-2IP %é 2 4 g CITY-5T-21P
T'.ILEZE" “ T T O pelete e [ Change [ Addition
NAME 4‘%2‘;» NAME
STHEEfA RESS STREET ADDRESS
Gy sT-ZIP R P - - — R CiTy-sT-Ze T 1
TITLE [ pelete TriLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [0 peete TITLE O] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes nat qualify 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 dccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion of the receiver o trpstee empowered 10 éxecute 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 address_. with all othér like empowered.
SIGNATURE: 3~3-00 (L{oﬂ()@;f@nz.
Date Dayfime Phone #

SIGNATURE ANDO TYPED QR FRINTE!

CR2E034 (8/99)



