2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93756

1. Ertity Name

FILED

3

May 15, 2001 8:00 am’

Secretary of State

05-15-2001 90199 015 ***150.00

CHARLES SILLIMAN TRUCKING CORP.

Principal Place of Business

2202 N. 38TH ST
TAMPA FL 33605
us

Mailing Address

2202 N. 38TH ST
TAMPA FL 33605
us

2. Principg! Place of Busingss

10 S liaw Ln

3. Miifignglfbdiisl‘

Suite, Apt. #, etc.

. (it L
Suite, Tw, }/L —

00053436

A

MBI

DO NOT WRITE IN THIS SPACE

Ci St ly & Siate 4. FEI Number 59_2228476 Applied For
&-ﬁnﬂf ,_]:o W (V8 I F(’ Not Applicable
Zip ' CO““!"):S Zi 1 pCountry - ‘ $8.75 Additional
Vs 3 agg(,f A/ 3%&( { 5. Certificate of Status Desired O Fee Required
.. ___—_FB..Name and Address of‘Current‘H‘e_glslered Agent i 7. Name and Address of New Registered Agent
- Name = R e e E P
SILLMAN, C § Street Address (P.O. Box Number is Not Acceptable)
U mber
2202 N- 38TH ST ree ress OxX Number 15 NOt ACceptable
TAMPA FL 33605
City Zip Code

!

FL

B. The above narmed enlity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

"

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax fiting 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 Fess

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 2 Delete TITLE P ] P ’g’Change O addlion |

e SILLIMAN, CHARLES R e Sithman ;Chevles k. S

staeet anoress | 2202 N. 38TH ST. SREETADDRESS | 7 3,0 SV enQee LA - 3

CITY-ST-2IP TAMPA FL 33805 CITY-ST-21P ‘_‘{ﬁ\@r ; F(, 3 55—&1_{ g
L [ )

T O Delete TINE Seerttinyg ﬂ‘ 3 Change _UZI' Aaiton | &

NAME / HAME Srilim e hdnng

STREET ADDRESS / STREETADDRESS | [/ BJO S LNV, oy

CITY-ST-2IP ; CITY-ST-2IP Wef ‘ﬁ 33_;‘& ¢/

—HRE = =}y R ST S e =) Grange——[3-Addition———-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2IP

TITLE O oelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-5T-21P

13. | hereby certify that the information supplied with this filing
Indicated on this report or supplemental report is frue an

SIGNATURE:

.

O

does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes, | further certify that the information

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather likg empowered. -

$-27 0]

5’/3-'737»@&5/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




