FILED

2003 FOR PROFIT CORPORATEON Mav 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t, f Si ¢
r
DOCUMENT ¢  J94026 ecretary of State
1. Entity Name 05-02-2003 90206 037 ***150.00
WEBB'S TRUCK LEASING, INC.
Principal Place of Business Mailing Address “aveouuy .
5614 E. POWHATAN Av 5614 E. POWHATAN AY
TAMPA FL 33610 TAMPA FL 33810
- : AR EMEEORAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. u\CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2847599 Not Applicable
4 Country 2p Country 5. Certificate of Status Desired O gg'ggqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - AT - Name. . .-
WEBB BOBBY L. Street Address (P.O. Box Mumbser is Not Acceptable)
5614 E POWHATAN AVENUE
TAMPA FL 33610 .

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 Stale of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nama of registgrad agent ana titla if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDtTIONS/CHPﬂGES :I’ﬁOFFICERS AND DIRECTORS IN 11
TITLE D ' O petete TITLE [ Change [ Addition
NAME WEBB, B0BBY L. NAME Wo-
swreet anoress | 5614 E POWHATAN AVENUE STREET ADDRESS e
orv-st-zp | TAMPA FL 335610 CITY-ST- 7P
TITLE D ] Deiete TITLE ( [ Change [ Addition
NAME LARRY, LA MARCUS W. NAME
STREET ADORESS | 808 WINDSOR CT STREET ADDRESS
CfTY-ST-7IP BRANDON FL CITY-ST-2IP
e CST ﬂ;ueme TLE Ol Change [ Addition
NAME BROERS, TRACY L NAME ]
STREET ADDRESS { 4114 QOKARA ROAD STREET ADDRESS
orv-s-ze | TAMPA FL 33617 i CiTY-5T-2P

TITLE CsSY TITLE Ch ] Additi
NAME {nn Wh dPlt o Prose: NAME _ ﬂ i -
steeeraooress [0 - Altena 3F STREET ADDRESS

orvstze  |9Aken A £ BLA0T) OITY-7-21p

TITLE T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP . CITY-ST-2IP /

12. } hereby certify thal the information supplied with: ;hls filing does not qualify for the exemption stated in Section 119. 07(3)0 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jifle and accurate and that my signature sKai have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the wer or trusteg empdffieregeto execule this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# olher like empowered. % l
L

Daytime Phane #

Date

AV £88£59170



