2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S99674 FILED
1. Eniy Name Apr 25,2000 8:00 am
TOP NOTCH TRANSPORTATION, INC. ecretary of State
04-25-2000 90056 043 ***150.00
Principal Place of Business Malling Address
671 E. MYERS BLVD. P.0. BOX 180
MASCOTTE FL 34753 ' MASCOTTO FL 347610693
us us
T i I
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
815 CROWN POINT CROSS R0 P.0O. BOX 699
City & State City & State 4, FE| Number 096604 Applied For
WINTER GARDEN, FL QCOEE, FL 593 Not Applicable
Zip Country Zip , Country ” . $8.75 Additional
34787 Us 34761 us 5. Certificate of Status Desired O Fee Raquired
" 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
RODNEY I.. YAWN
YAWN, RODNEY L. .
? Street Address (P.O. Box Number is Not Acceptable)
671 E. MYERS BLVD. . ,
MASCOTTE FL 34753 815 CROWN POINT CROSS ROAD
4 °% WINTER GARDEN, FL | "8%9%7
8. The abcve named et(ty mip'this stal Nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (/%f'/ RODNEY I.. YAWN - PRESIDENT 4-18-00
Signatura, typad orefinied name of?ﬁred agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -lF:rISz: 'ﬁﬂn%aé” oﬁ:igbnuggr;ancmg 0 fg'eg?oh;?;fe
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TITLE P ¥lchange [ Addition
NAME YAWN, RODNEY L. NAME - RODNEY L. YAWN
staeer ancress | 433 LITTLE SPRING HILL D STREETADDRESS | 527 3RD STREET
CITY-ST-2IP OCOEE FL CITY-5T-2IP OCOEE, FL 34761
TILE [ Delete TILE VP O Change  § Addition
NAME NAME RYAN L. YAWN
STREET ADDRESS STREET ADDRESS 7827 MURCOTT CIRCLE
CITY-ST-28P CITY-ST-ZIP ORLANDO ®L. 27R15
TITLE O] Deete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-S1-7p
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP
TITLE O selete TIME I o [ change {7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rict qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | {urther certify that the infarmation
Grate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with &l i other like empowered.

131 here’éyI certify that the information supphied with this fiting d
indicated on this report or supplem ort is lrue and

St -
Ve Tl

N F
7 4)i['RODNEY L. YAWN - PRES 4-18-00 (407)654-4424

SIGNATURE )ﬂﬁ!TYPED ?ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ED34 (9/99)



