2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 15, 2000 8:00 am
AGC TRANSPORTATION SERVICE, INC. Secretary of State
02-15-2000 90008 012 ***150.00
Principal Place of Business Mailing Address
13341 SOUTHRIDGE INDUSTRIAL OR. 13341 SOUTHRIDGE INDUSTRIAL DR.
P O BOX 1449 P O BOX 1449
TAVARES FL 32778 TAVARES FL 32778-1449
726 _Southridge Indst. Dr. P. 0. Box 1449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 000 Applied For
Tavares FL Tavares FL 59-3107 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O \
32778 Lake 32778 Lake Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T T o “Name™ T e
Richard Baugh
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 726 Southridge Industrial Dr.
TALLAHASSEE FL 32301
P. 0. Box 1449
City Zip Code
Tavares FL 32778
8. The above named entity submit pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ==
8, lyped or pnnted nama of registared aW&p!jmbIa. (NOTE: Registered Agert signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %E; I;Sndag;na[:-?bnuta::ncmg O fgjlgiQON;:ésB °
{3ee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [ Change ] Addition
NAME BAUGH, RICHARD HAME
sTReeT aoRess | 13341 SOUTHRIDGE IND. DR STREET ADDRESS
CITY-S1- 7P TAVARES FL CITY-§7-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE . " TOoveee T e T ; {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have 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-+eport 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 Dther kg poweped.

al
CIRED

s

STLNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



