2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /20465 \y |

1. Entity Name

South Stan Trucking, Inc.

Principal Place of Business

(04 Edmonton Ln
gjandon, FL 33577

Mailing Address

?7.0, Box 789

Brandon, FL 33509-0789

/8

2. Priné-i-[ﬁ-al Place of Business

3. Mailing Address

Suite, Abt. #, etc,

Suite, Apt. #, etc,

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90020 026 ***158.75

00033175

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
- 59-3173682 Not Applicable
Zi n Zi Countr ) i
® Country P ¥ 5. Certificate of Status Desired ES $8‘75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Caateel ,( Pauil 25.?1
104 Edmortton Ln T
Brandon, FL

Street Address (PO, Box Number is Not Acceptable)— —

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tife If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is sligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing_. _
Trust Fund Conlribution.

- $5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shail have the same

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Che ﬂ.y[ / hompaon

Apnid 10, 2000

(8/3) 653-9641

SIGNATU R%\%ﬁq&m&m SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

(See criteria on back) O
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o) O Detete TILE O Change [ Addition | &
[=7]
NAME o NAME z
STREET ADDRESS ngteel, Paul Sn STREET ADGRESS 2
et MONEYn é ITy-ST-7IP &
Lry-srze éﬂangg . 5@// ary-$ o
THLE 57 7 Delete TITLE [ cChange [ Addition } O
NAME Lhompaon, Cﬁeny[ NAME
STREET ADDRESS 04 mont.on [ . STREET ADDRESS
CITY-ST-2P nandon, F 33577 CITY - ST-2P
b )
TITLE 3 Delete Tme [7] Change ] Addition
NAME NAME
STREET ADDRESS — - = *=—H SREETADDRESS [~ — —— =i
CITY-ST-2P CITY-8T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P .
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP



