2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 {10/00)

L ]
DOCUMENT # S65815 Apr 28,2001 8:00 am
1 Eniytiame ecretary of State
THE NEFF'S TRUCKING, INC.
’ 04-28-2001 90076 039 ***150.00
Principal Place of Business Maiting Address
6325 5. MAGNOLIA AVE. 2522 SW 27TH AVE.
POST OFFICE BOX 4906 QCALA FL 34474
QCALA FL 34478 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 59_3072847 Applied For
Not Applicable
Zi Countr £ Countr i
P Y ° v 5. Certificate of Statug Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, HELEN L. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptable
2522 SW 27TH AVE. P
OCALA FL, 34474
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signatuic, lyped o printed name of tegisterad agent ard tite if applicable (MOTE: Reg-siered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWUIT FEE IS $150.00 . N
10. Elect] F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May 2e
2 I ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IM 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NANE NEFF, HELEN L. NAME
STREET ADDRESS | 6325-S MAGNOLIA AVE. STREET ADORESS
CITY-57-21P OCALA FL CITY-5T-2IP
TITLE D O oslste TE (1 Changz [ Addition
HAME NEFF, WARD HAME
staeeT apoaess | 6325 S. MAGNOLIA AVE. STREET ADDRESS
CiTY-ST-2IP OCALA FL CiTY-81-217
TITLE [ pelete TTLE [0 Change [ Addition
WANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S87-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P TITY-8T7-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receivesr frustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerkWwith o address with all other like empoweared. o 1 3 3’9 -
- 7 o Sidons ‘ / T Y
SIGNATURE: __ ¥ 1V;en LSy {2310/ SY. 3¢SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR odic ! Daytme Fhiore #




