2000 UNIFORM BUSINESS REPORT (UBR) g e e e e e e
- Eryane POS000TONEEY May 26, 2000 8:00 am
HOSTETLER TRUCKING, INC. Secre t;l 0 £ Sta te
_14- *oske ok
Principal Place of Business Mailing Address 04-14-2000 90003 018 150.00
1129 RHODES AVE. 1129 RHQDES AVE.
SARASOTA FL 34237 SARASOTA FL 34237
r Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE v
City & State City & State 4. FEl Number i ; Applied For
65" 0 ?éﬁ 7 7 ‘/ Not Applicable
Zip Country Zip Country ; $8.75 acditional
5, Certificate of Status Deslred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name
HOSTEH‘ER' CHRISTINE Street Address {P.O. Box Number is Not Acceptable}
1129 RHODES AVE.
SARASOTA FL 34237
City FL Zip Code
8. Tha above named epfity submits this statementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ¢ .
SIGNATURE 4r7; ' S Aw?
OTE: Registered Agent signatura reauired Wher minstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOWI!N FEE IS $150.00 ! . .
g et e o6 A WAY 0t son vl gy | " SHET SeTvu o ) $5,00 oy oo
(See criteria on back) (] Make Check Payable to Depattment of State
" o OFFICERS AND DIRECTORS ) ]z ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
L D [ Detete TITLE O change [ Addition | &
e HOSTETLER, STANLEY e 3
staeeT Aooness | 1429 RHODES AVE. STREET ADDRESS o
CITY-5T-27P SARASOTA FL 34237 CTY-S1-21P u
-
TIRLE % Delets 1I7LE [JChange  [7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P oI -51- 20 N
me | - o T Clodee e . sm wme e [7Change [} Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
e T Toese e O] Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N GITY-5T-217
TILE ‘. ] Defsts e [3Change [ Addition
NAME * NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P GITY-ST-2P 7
N ) C) Delete e [ Change  CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S7-2i Cry-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this repan or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cerllfy that the information
accurate and that my signature shall have the same legal e

P

2ct as i made under oath; that | am an officer ar director

of the corporation or the receiver or trustea empoweraed to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12t
changed, or on an attachment with an address, with all othey like empowared.
Fh-754-4514

SIGNATURE: Skl Hostdler 2] 754y

GNATUR DTYPED OR PRINTED RAME OF SIGNING OFRICER OR DIREETOR




