2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18579 Apr 18F12]63:(])) 8:00 am

BOTHE TRUCKING, INC. ecretary Of State
04-18-2000 90181 007 ***150.00

Principal Place of Business 7 Mailing Address
% CHARLES J, BOTHE. JR. % CHARLES J. BOTHE. JR.
9610 HWY 92 E 910 HWY R E
TAMPA FL 33610 TAMPA 'FL 33510 - - aa

I

| LI

|

I

2. Principal Place of Business . 3. Mailing Address . ”II'II’ Im lm
9NE Hhay Q2 = QNS thoy AE

T EaL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 7 Applied For
i Am no... I‘ L.. Tam {Ja. F:L, $3-2453870 Not Applicable
L]
Zip Country Zip Country . ) - .~ $8:75-aqditional
5._Certificate of Status Desired ~-"[]-
D\'Q)\olo S 23 (a[ O . 1S - Fee Requited
-~ ==——i— 6. -Name-and Address of Current Reglstered Agent =] - _ _.7._Name and Address of New Registered Agant-. |
- Name
BOTHE, CHARLES J., JR. ' Street Address (P.O. Box Number is Not Acceptable)
2303 HIGHWAY 60
VARICO FL 33594
City FL Zip Code
8. The above named entity submits this statemen for e purpose fohanging its registered office or registered agent, or both, in the State of Florida.
/ / s
SIGNATURE f %4/6 . . q //“QQOO @
Jg ature, Med or printed name of ragistarad agert and title if applicabls. Z /7 NoTE Registerad ﬂanl signature required when reinstating) DATE
9. lhisf.clzlarporatlgn is eltigiblc? thJ s?n?fyc:ts Intangible FI;ENNOW!!I FEE lsm$l;|50.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. 00 Added to Fess
(See criteria on back) ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. . ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iyt VP : 1 Datete TITLE (I Change [ Addition
NAME GARCIA, KAY E NAME :
STREET ADDRESS | 2303 HWY 60 STAEET ACDRESS
CIY-ST-2P VALH]CO FL CITY -ST-2tP
mE P [ etete TIME Ol Change (] Addition
NAME BOTHE, CHARLES JR NAME
STREET ADDRESS | 2303 HWY 60 STREET ADDRESS
CITY-ST-ZIP VALRICO FL . . CITY-ST-2IP
e . .- . DOloslete - ~ & WE -~ - T TTETE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Adcition
't NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP S CITY-ST-21P ,
THLE N [ O Delete TITLE [Jcharge  [] Addition
NAME ’ NAME ‘
STREEYT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-SI-2IP
me | 1 pelete TILE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-8T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all athgr ijke empowered. ﬁ.ﬁ E ﬁ Zf‘@/ﬁ oF-f_-_-_ V/s) e_'
SIGNATURE: _ ST A i WA # /0 =200 42 &4 ~558Y

sjafiafuRE M0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

CRZE034 (9/99)



