2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61370

1. Entity Name

GILLIARD TRUCK SERVICE, INC.

Principal Place of Business

2740 INDUSTRIAL PARK DR
LAKELAND FL 33801

Mailing Address

2740 INDUSTRIAL PARK DR
LAKELAND FL 33001-7108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 012 ***150.00

VUULUDO0Y

RN A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-306967 1 Sl
Zip Countty =~ = - -4~ Zip- e - ). Country - : $8.75 Additiona
L A A Dl 4 - . mes |<5.Certiicate of Status Desired  [J Blxp S O .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLIARD, HOMER RAY
2740 INDUSTRIAL PARK DR
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of bhanging its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

“sighture. typed or printed name of rag:steq agent and e if applicabla.

M. 2 aco0

(NOTE" Registared Agent signsture'requirsd when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP OJ Delste e O change [ Additior

NAME GILLUARD, HOMER RAY NAME ‘

sTREET anoRess | 5656 PAYNE RD STREET ADDRESS

CITY-51- 2P LAKELAND FL 33810 CITY-ST-2IP

TLE ov 07 Delete me O] change [ Additio

HAME GILLIARD, BETTY JEAN NAME

sTReeT ADDRESS | 5656 PAYNE RD STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP

TITLE DST I Delete TITLE O change  [J Additio
|wwe | KRIEGER, KAREN RAELENE I T -

sTReeT anoRess |- 9109 DAMASCUS AVE STREET ADORESS

CITY-§T1-21P POLK CITY FL 33868 CITY-ST-2IP

TE [ pedete TITLE [ change (] Additio

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TIILE O perete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

THLE [ pelete TITLE J change ] Additior

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-81-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repon is true and accurale and thal rmy signaiure shall nave the same tegal effect as if made under cath; that | am an officer or direcior

of the carporation or the recei
changed, or on an attachmi

SIGNATURE: .

with an address, with.all

YRR IAGTY Ji N
\67”6%“ oy s

cther Iike rmpowered.

r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

2z Hp e @;, éf//ézrl Aofpr 543 4479935

Date Dayume Phona #




