2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 254856 Apr 19,2000 8:00 am

1. Entity Name

WEST FLORIDA TRUCK BROKERS INC ecretary of State

04-19-2000 90071 028 ***150.00

Principal Place of Business Mailing Addrass
5782 ENTERPRISE PKWY 5782 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33905-5005
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0954894 Net Applicable

Zp Country Zp Courtry 5. Certficats of Status Desied ~ [] 98+ Additional
. Fes Required
— ~ == . Name and Address of Current Registered’Agent ™~ = ~ T * = 7.”Name and Address’of New Reglstered’Agent = " — ~

MNarne

PRUITT, WILLIAM KEVIN Street Address (P.O. Box Number is Not Acceptabla)

5782 ENTERPRISE PARKWAY

FORT MYERS FL 33905
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOWi!! FEE 1S $150.00 : T
Tox fing requirement nd lects 10 00.56. After yl;nliv 1, 2000 Fee wil]$ be $550.00 10- Slection Compelon Franaing $5.00 way Bo
i rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TITLE P O] petete TILE C Ol Change O Acdition
NAME ANTHONY CARL ALVAREZ NAME
sTREET ADDRESS | 5782 ENTERPRISE PARKWAY STREET ADDRESS
cIry-S1-2IP FORT MYERS FL 33905 CATY-ST-2IP P
e VS C7 Oetete T ) [ change  [Z Addition
NAME CAROLYN A POWELL NAME
sTREET ADCRESS | 5782 ENTERPRISE PARKWAY STREET ADDRESS
CTY-57-2P FORT MYERS FL 33905 CiTY-ST-21P p
L T O elete me T S Ol change [ hddition
NAME PRUITT, WILLIAM KEVIN NAME
STREET A00RESS | 5782 ENTERPRISE PARKWAY STREET ACDRESS
CIvY-51-2P FORT MYERS FL 33905 CITY-5T-7P
THLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S§T-2IP
TIMLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gip CITY-57-2P

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental 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 director
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 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
alg ™ 3 - - ’ -
SIGNATURE: __ SilFr > .5 L %2-'/300&3 /-6 275 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytirma Phone #

e

-~



