2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 254856

1. Entity Name

WEST FLORIDA TRUCK BROKERS INC

3

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90044 039 ***150.00

Principal Place of Business

5782 ENTERPRISE PKWY
FORT MYERS FL 33905
us

Mailing Address
5782 ENTERPRISE PKWY
FORT MYERS FL 33905
us

2. Principal Place of Business

5500-4 DVision DR

3. Mailing Address

P.O. Pox S04,0

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
FOYK'T m ‘1) ERS F L— FC)YZT m ‘HEQS 'FL’ 59-0954894 Not Applicable
,,2%3 9 0SS Corﬁy&. e %3 qca L./ Coun}:yl EE 5. Certificate of Status Desired Od fg'gfq l’f;rd:é“o”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TPRUNT, WILLIAM KEVIN

Name

= = TE - Al o o — -

5782 ENTERPRISE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905

55600-4 Division DRIVE

YEORT MYERS

8. The above named entity submits this statement for the purpose of changing its registered

i il
FL [ 358%05
office or registered agent, or both, in the State of Floriga.

Y/s0 e

SlGNATL&y A ke W M Y o ‘Q fﬂ—ul.J'——r-u—
\Signatura, typed or printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signature requirec when reinstating)

¥ DatE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS | EE2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TITLE C [ petete TITLE |U /C‘/ . F'Change [0 Addition g
wie . | ANTHONY CARL ALVAREZ e gvTieesn CAce Augpee o s
street Aponess | 5782 ENTERPRISE PARKWAY STREET ADDRESS | 4737 OO0 o DEJF b
orv-st-2¢ | FORT MYERS FL 33905 -5 | Fora Myens Fo 2 PFo0u” &
e D O Dskete i v/s/D Rephange [ Additon | &
e CAROLYN A POWELL e CovoLg & Covielt
sTReeT A0RESS | 5782 ENTERPRISE PARKWAY SREETASORESS | §~ 8 @9 ~¢f DrpvrjFao-~d DA
cmv-si-zF | FORT MYERS FL 33905 CITY-§T-2IP Forr my frrs Fo 37057
T D O Delste TLE T/b ' g PChange L] Additon

. NAE . |-PRUITT, WILLIAM KEVIN . . NAME (bt P BT e (- P per
STREET ADDRESS | 5782 ENTERPRISE PARKWAY STEETAODRESS | S A G0 Y DLYESFo-d D
crv-st-z¢ | FQRT MYERS FL 33905 &Y -§1-2IP foat yens | ~ 37904
TILE 3 pelete TILE ! change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Dekete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CATY-ST-ZP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%

I T LT A < pn.u_:.r—rv-q'lo'o‘ qy}'ﬁ’?} 9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




