FILED

2001 UNIFORM BUSINESS REPORT (UBR)

May 17, 2001 8:00 am

DOCUMENT # 769609 P
17 Enty mame Secretary of State
05-17-2001 91356 030 ****51.25
THE OLE TRUCKERS OF BRANDON, INC.
Principal Place of Business Mailing Address
[
P.0. BOX 1281 P.0. BOX 1281 LA S
BRANDON FL 33509-281 BRANDON FL 33509-281
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59'2375545 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona!
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — , — Name  _ — - —
MANDED|CK, BOB Street Adgress (P.O, Box Number is Not Accepiable)
1015 NEPTUNE DRIVE
RUSKIN FL. 33570
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
Slgnature, typed or printad name of registered agent and e if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Depariment of State
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 7 Delete TTLE {7 Change [ Addition
NAME SMITH, BRUCE NAME
STAEET ADDAESS | 9507 SUNNY OAK DR STREET ADDAESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-21P
ILE Y ] Delete TILE [ Change [ Addition
NAME WILLIAMS, BOB , NAME
STREET ADDRESS | 501 FAULKENBERG ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-21P
TITLE 4DT =t S ~-Delete.. ...J.TME _ oL —— (3 Change  [C] Adaition
NAME MANKEDICK BOB NAME
sTREET ADDRESS | 1015 NEPTUNE DRIVE STREET ADDRESS
CITY-ST-2IP RUSKIN FL 23570 CITY-S7-7IP
TLE ns [ pelete TITLE O Change [ Addition
NAME GONZALEZ, DAVE NAME
STReET ADORESS | 3607 SUGARCREEK DR STREET ADDAESS
CITY-ST-7IP TAMPA FL 33619 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-57-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with thls filiny
indicated on this report or supplegentarepg
of the corporation or the recei Ledr

urate g that

ghly for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

signature shall have the same legal effect as if made under calh; that | am an officer or director

- as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A

5/3 £¥C-2z2

:

CR2E037 (10/00)



