2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T | .
DOCUMENT # P99000099182 Mar 02, 2000 8:00 am
SEN OEFROAD TRUCKING, INC. Secretary of State
Fay _02_ * 3k ok
.S HI_@ N DFFﬁﬂ&b '77€ UCkI”G; | IN,C-ﬁ 03-02-2000 90116 001 150.00

Principal Place of Business Maiiing Address
4840 130TH AVE N. 4840 130TH AVE N.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8073 )
) WMV VYAY ‘U U‘;‘
R WU WA
Suite, Apt. #, etc. o l * SUté, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ . 4. FEl Number Applied For
5 -0966635 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ ?g';sqlﬁgﬂ“onal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mamg i
SOOMDAT, NICKEY Street Address (P.O. Box Number is Not Acceplable)
4840 130TH AVE N.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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.

SIGNATURE M‘% W /\llcllbj féembn‘r_ lgxfe’ siDeENT 2-24-¢00

Signalure, tyﬁsd or prnted nama of registered agent and ttle if applicakle, ,(NOTE: Registared Agent signature required when reinstanng) DATE
) S - ) "
9. Pleﬁorporatpn is el;glblde t? satlsfyc:ts Intangible FILEYNOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

1n 7 ~ OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE P O change  [ed-Acdition
NAME HAME Nrieiey Soe R 1'”

STREET ADDRESS STReET aDDRESS | B YO /307 AvE o

CY-ST-7F urv-seze | BovyAc P EEPeH, FC 33911

THLE [ Delete me n [ Change [ Aadition
NAME NAME NAsSECEooN - So0mpaT

STREET ADCRESS streer aoomess | £ YO (30T~ ﬂuf A

Cy-ST-2IP anv-stze | LovAC PACH BevH, Fo 3367/
JE__ . —_ o [ Delete ) TLE 1 [ Ghange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

WILE o [ peete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o [ pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2P CITY-S§1-21P

me [ Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the information
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the Teceiver or trusiee empowered o execyte 1his report as required by Chapter 807, Florida Stawies, and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

d

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: A REAC IO J.2g-80  50(-141-137¢

CR2EQ034 (5/39)



