2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000095864

1. Entity Name

PARCHIE'S TRUCKING, INC.

Principal Place of Business

5485 NW 49TH CT.
COCONUT CREEK FL 33073

Mailing Address

5485 NW 49TH CT,
COCONUT CREEK FL 33073-3308

2. Principat Place of Business

50855 AM-w ¢T*coue’”

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90463 046 ***150.00

AR BRI

DO NOT WRITE IN THIS SPACE

MG

City & State . . City & State 4. FEI Number Applied For
COCoNUT ELEEK FrofiDrd 5=~ O?é/ 6 ?6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 30 73 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T oo Name R -— . —

PARCHMENT, GARLAND
5485 NW 49TH CT.
COCONUT 2REEK FL 33073

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam)

wm

SIGNATURE

ity submits thjs statement fir the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agant signatura required when reinstating)

#’W"ﬂgﬁu

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PrESIDENT 1 Delete TLE Clchenge (3 Adciton | §
HAME G ARLAND FrRECHIMENT NAME e
STREET ADDRESS ‘5¢f5 N-iJ (ﬁ?ﬂt Couk STREET ADDRESS §
CITY-ST-1IP LAOCONNT CLEEK [ 3 20 73 CITY-ST-2IP . 8
MmE UiCE-FrReTIDENT ' ] Delate TLE CJchenge ([ Addition | G
e wernDY paeclreery e

STREET ADDRESS 5(}3{ 5 AN q:?" (,@(467 STREET ADDRESS

or-s-7P | EOCONUT CREBK. £ 32073 CITY-ST-2P

TTLE . 4 [ oeleta - - TIILE= S e i T Tt (=] Giarige = — [} Aduition . —-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [J Delete TRLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ De'ete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A\ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sug
of the corporation or the rece)

changed, or on an attachme

Qv An address, withfall other like &
)

FAofiupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
PE ntal report is true and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o pf rusiee empowe d to execute tilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

L RED

- 2y—vv Vo 1pd0-/080

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Date Daytima Phone #

L



