2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # P99000099761 s§p 12, 2000 8:00 am
SALIS TRUCKING COMPANY, INC. / ecretary of State

05-15-2000 90244 001 ***150.00
09-12-2000 90151 030 ***550.00
Principal Place of Business Mailing Address
5701 PERCH DRIVE, NORTH 5701 PERCH DRIVE. NORTH
JACKSONVILLE FL 32077 JACKSONVILLE FL 32277
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
sAUS, THOMAS . - Y oeS Sahs
5701 !PERCH DRIVE. NORTH Street Address (P.Q. Box Number is Mot Acceptable}

JACKSONVILLE FL 32277 Hodlp NN Qa{lb \,JQXL
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8. The above ngmed ent‘ b

for the purpose 7hangr[g ?s register reglstered agent, or both, in the State of Florida.

CR2E034 {5/00)
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siIGNATURE _| A e \\EIO\_\rOO
I, Forettlre, ty ¥ ard e if applicabi 7 (N RengleWed when reinstating) DATl
8. This corporation is eligible to satisty its Intangible FJKE NOW!!! FEE IS $550.00
X i0 ig isty i n X 10. Election C ian Ei :
Tax filing requirement and elects to do so. Aftey S| EMBER 13, 2060 Min. will be $750.00 0 -Er:j;lgsndag Oﬁ‘at;?g]uﬁ;n: neing O fdsde%(?ong:z : ©
{See criteria on back) J Ma¥e Check Payable to Depariment of State ' -
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PTD LT Delete TITLE [ Ghange [ Addition
NAME SALIS, JAMES NAME
smeer aooress | 5701 PERCH DRIVE, NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-2IP
THLE V5D 1 Delete TITLE {] Change [ Addition
RAME SALIS, KAREN NAME
street aporess | 5701 PERCH DRIVE, NORTH STREET ADDRESS
cury- 57-21P JACKSONVILLE FL 32277 CHTY-5T-2IP
THLE ‘ T Oloekete ¥ [ =TT T T T T 'O Change | [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME _ HAME
STREETADURESS 1 - . ., STREET ADDRESS
CITY-§T-2IP DR CITY-51-2IP ‘
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
Cry-ST-2P CITY- ST-7P
THTLE ] Delete TME CYchange [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the infarmation sugplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental repe asl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus ge empowered 1o €x¢oute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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