2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 360865 i Mar 17, 2000 8:00 am

BYNUM TRANSPORT, INC. | Secretary of State
l 03-17-2000 90043 045 ***150.00
Principal Place of Business Mailiﬁg Address
70 THORNHILL ROAD 70 THORNHILL ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3958 .y -
us us 544190
= Prpace o e s Vil s INCAGMRWIARIRINIR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—1 1456 12 Not Applicable
Zp Country . Zipp= - | Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYNUM' DURWARD Street Address (P.O. Box Number is Not Acceptable)
70 THORNHILL ROAD
AUBURNDALE FL 33823 (
l Chty FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if ap;;licab\e. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 ‘ o
Tax fling requirement and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 0. E:i;’:‘?g;aggi'r?guggﬁ”C'”g O fﬂ%gqo'ﬂ?efe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I O oelete TITLE C Change [ Addition
ot BYNUMDURWARD D | e Bymem, Dvanrs D.
STREET ADDRESS | 4609 HIGHWAY 92 EAST STREETADDRESS | 70 FhoM RILL Aoed
amv-s120 | LAKELAND FL | st | AupursdRer, FL 33823
TMEe VS [ Delete TITLE - Change [ Addition
o BYNUM, CAROLYN J ot Ly, Tood L.
STREET ADDRESS | 4608 HIGHWAY 92 EAST | STEETAODRESS | 7 Taosen wrze RoRD
CITY-8T-2IP . LAKELAND' FL 00080 - CITY_sT-2IP - AU&UM&AZI—: )’-/L 7£)Z-3 e
THite Vv I [ Delete TMLE " O] Change [ Addition
HAME BRYNUM, TODD D : NAME
STREET ADDRESS | 4609 HWY 92 E ! STREET ADDRESS
GITY-51-2P LAKELAND FL ‘ CITY-ST-2IP
THMLE - [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 CITY-ST-21P
TITLE O alets TMLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme fthyan address, with all-otfer Dke empowered.

SIGNATURE: Y spe Yoo (863 73284

SIGNING OFFICER OF DIRECTOR Dats Daytme Phone # | J

CR2E034 {9/39)



