2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103267

1. Entity Name

ROUTE READY TRUCKS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90053 009 ***150.00

Principal Place of Business

2924 B-LIGHEN LANE
CLEARWATER FL 33760

Mailing Address

2924 B-LICHEN LANE
CLEARWATER FL 33760

2. Principal Place of Buginess

22 SoJTH 222,

3. Mailing Address

202 soviH 22 0%

T

[

SUSTE 2 /70

Suite, Aptl. #, etc. Suite, Apt. #, etc.

SUITE 2/0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ﬂEl Number Applied For
7;?47/44, L T AL A, FL N ?—" Bé //76’7 Not Appiicable
Zip v Country Zip 1. countr - . 8.75 Additional
33405 y 7 :W"A 3.3 é OS‘ H,ﬁ 2:50 . Certilicate of Status Desired O ?ee Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRUBAN’ J. TM Street Address (P.C. Box Number is Nol Acceptable)

202 SO. 22ND. ST.,STE.210

TAMPA FL 33605

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signatura, typed or printed name of regisiered agent and titl if applicable.

{NOTE: Registered Agant signalure required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TMLE PRESIOE ~T Ol Change [ Kduition
NAME LEDFORD, MICHAEL O NAME L E£GfrrRG N IEHLEL 2
STREET AERESS | 2924 B-LICHEN LANE STREETADORESS | 29 24 &8 LS CH End L&
omv-§7-2¢ | CLEARWATER FL 33760 NS N CLEAR W ATER, FL 337 .
TE [ Delets TILE SEc RETHRY [7REAS Y L] Change [T Rdrition
NAME NAME =X, Trm PR USAN
STREET ADDRESS STREETADDRESS | 22 &// 3 BA SiAORE 1FL Yy, & Go2.
| CITY-ST-2I ) CITY-ST-2P T 2L 2d . £L 23 62‘_7
e 3 Delate TITLE O change O Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TLE (7 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITv-§T-2IP
TME 1 Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A~ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is t
of the corporation or 1he recejver or tr
changed, or on an attachme?\with an ddress’\

er like

5 - oA

7
Lt

SIGNATURE:

v

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
execule this report as required by Chapier 807, Fiorida Siatutes; and that my name appears in Block 11 of Block 12
i powered,

b

2/frofoo

IGNZJURE AND TYPED OR PRINTED WAME DF SIGNING OFFICER OR DIRECSQR

Dfte Cayhme Phone #

—

(813) 242~ 8702

CR2E034 (9/99)



