2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # S84751 FILED
" Enty Name Sgp 06,2000 8:00 am
e

STEVE SMITH TRUCKING, INC. . - - cretary of State
09-06-2000 90096 023 ***550.00

Principal Place of Business Mailing Address
8520 HIDDEN PINES RD. 8520 HIDDEN PINES RD
FT. PIERCE FL 34945 FT. PIERCE FL 34845
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0299780 Applied For

Not Applicable

Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired 0 . $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'“""j—-""ST EN.ROBERT_S e e - =TT =7 7 [TStreet Address (P.O. Box Numper is Not Acceptable)
8520 HIDDEN PINES RD ‘

FT. PIERCE FL 34945

City ) FL Zip Code

‘

8. The above named ent‘n)" subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE .
Signaturs, typed or printad name of registerad agent and title if applicabie (NOTE: Registerad Agent signature required whan reingtating) DATE .
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 ) o .
T ﬁj'\ng,?_reﬁ,u'\.rgmemind elects x;y doso - AfierSEPTEMBER-122000- MWl 533750700 — °‘4ﬁ'ec“"“‘ca’“p&g”?‘”&m’"g $5.00 May o
B - - Tust Fund Contribution. ] Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AnD DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O peiete TILE ] Change [ Additien
NAME SMITH, STEVEN ROBERT NAME
street aporess | 8520 HIDDEN PINES RD STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34945 CITY-5T-2IP
THLE D - O celete TILE [Jchange ] Adoition
NAME SMITH, DIEDRA LYNN NAME
STReET ADDRESS | 8520 HIDDEN PINES RD STREETADDRESS | - C e
ov-stzp | _FT.PIERCE-FL34945- ~ — ~ "°° civ-§1-2¢
THE ~ : O pelete e [ Change (7] Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
_bvestze | CITY-$T-2IP
TMLE - ’ S I TMLE [ Change [ Addition |.
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE [JChange [ Addition
KAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP v
TITLE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-sT-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 directar
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 t2if

changed, or on an attachment with an address, with all other like ermpowered., L{ (0
‘818% ’ . ?;[Im’v@ Lg@ ')_ug_‘jj_
I ' " Dale 4 .

Daylime Phone #

SIGNATURE:




