2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAA000|0404% FILED

1. Entity Name ' May 30, 2000 8:00 am

SRB TrucKing Tne — Secretary of State

05-30-2000 90103 045 ***150.00

Principal Place of Business Mailing Address

(DFIO  5Ihd RN
Royal Palm Beach EL_ | D015 U6

2, Principal-P-l-ace of Business 3. Mailing Address
,_;C( [Pa s S _
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o | citys state 4. FE Number Applied For
. GS-OPES"?4 O Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
- "“‘ff‘*‘ﬁ.’ﬂiiﬂe‘an’h Address of Current Registerad -Agent 7.~ Name -and-Address of New Registered Agent————— ——
Name
Lgynna LQ,UU rence Street Address (P.O. Box Number is Not Acceptable)

L 19%60 S5Fd N

? e’ < "“ 0\—\ \DC(,\, LAY g each . 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. ¥h|sf$orporaii9n is el;gib:a nlj sailtsfycits Intangible 10. Election Campaign Financing $5.0 May Be
ax ””9 n.eqmremen and elects lo do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. ' QfFfCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ [ pelete TITLE [J Change [ Addition
NAME Suwaon % oL Wen e fyl//.S O | e
STREET ADDRESS | | ) & 10 SHad 2L STREET ADDRESS
CITY-ST-2IP RQ “ QJ Pa\ wh B" achh FL CITY-ST- 7P
TITLE { 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
elry-51-21P e o .. omy-s1-2F___ e e e e =
TITLE : O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-7IP
TITLE [] Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
T O elete TITLE ' Ol changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: CER OR DIRECTOR D; Daytima Phore #

CR2E034 (9/99)



