2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V0203 FILED
ot 9 May 08, 2000 8:00 am
ALL WAYS TRUCKING INCORPORATED Secretary of State
: 05-08-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 8024 P.O. BOX 8024
LAKELAND FL 33802-8024 LAKELAND FL 33802-8024
r s IR C AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3095736 Not Applicable
Zip - Country Zié Country 5. Certificafi?f Status Disired N Dﬁ Eg.gi LJ:!:::adci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%%M;;ON, JE%TRELE Strpet resg(P.0O. Boex_ MNigrfer is Not Acce mblebRT D 2
LAKELAND FL 33803 4 | 20 2
Y LAKRETL ANSD FL | “23%03

8. The above named entity submitg, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE ﬂ /W Tj—;m\/ f\? ﬂomﬁ:ud tf-24-2p00

gnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
v -

9. This corporation is eligible to satisy fts Intangible FILE NOW!!! FEE IS $150.00 16, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiH be $550.00 Trusl Fund Contribution. O Add.ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D OJ Delete e pehange [ Addition

NAME THOMASON, JOHN R. NAME O

street aooress | 35873 RAINTREE CIRCLE stheer aooress | LLO  IAKE Howuagsus oo™ #1202

orv-st7P | LAKELAND FL ov-st | LBt ANSD, e 53803

TMLE O belete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP a B L

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2P

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZP

TITLE [ Delete TITLE ’ [ Change  [J Adgition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-2IP CITY-5T-71P

TILE [ petete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgegs, with all other like emgpowered.
N ¥ o ey -4, =] - — —
SIGNATURE A @,%mwr,p Jown R.THomAson)  Y-26-2000 563-48 5 588
e en . SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

I )



