2000 UNIFORM BUSINESS REPORT (UBR)
» FILED

DOCUMENT # K0S830 Jan 12, 2000 8:00 am

TULSA TIME TRUCKING, INC. Secretary of State

01-12-2000 90110 012 ***158.75

Principal Place of Business Mailing Address
25043 LUCI DR C/O THOMAS BURKET
BONITA SPRINGS FL 34135 25043 LUCI DR

BONITA SPRINGS FL 34135-8824

SR > MR RGBT

|

Suite, Apt. #, efc. Suite, Apt. #, elc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUTbST oe naneg Applied For |
. 3 Not Apglicable
B R — . — - i R JEEPRRSETEEI B o —_tr e _ = e oa — ~ - —_ - " -
Zip [ Country Ze Couniry 5. Certificate of Status Desired ﬂ $8:75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
BURKEL_WOM‘BIS R Sirest Address (P.0. Box Number is Not Acceptable)
25043 LUCI'DR"" -
BONITA SPRINGS.FL 34135
City FL l Zin Code

8. The above named 'eﬁtitiisub'mitsrthis staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cor printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when remstatng) DATE

9. This corporation is eligible to satisty its Intangible __ . FILE NOW!! FEE IS $150.00 B 10, Election G on.Ei n

Tax filing requirement and elects to doso.  ~ ~ 7 Aflef MAY 1, 2000 Fee will be $550.00 - o Trust Fundagoi?:;g;q[}:: nene o i?d.eegﬁhl::yéf ®

{See criteria on back) | Make Check Payable to Department of State
" OFFIGERS AND DIRECTORS 12. © 7 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME P 1 Delete TIRE O Cheage [ Addition
NAME BURKET, THOMAS NAME

STREET ADDRESS
CITY-5T-2IP

sTreeT aoress | 25043 LUCI DR
crv-st-ze | BONITA SPRINGS FL 34135

TITLE [ Change [ Addition
NAME

me v ) ‘ [ belete
wame -~ |*MARLEY, ROSE - -

STREET ADDRESS |* 25043-LUCH DR STREET ADDRESS
arv-s1-2¢ .| BONITA SPRINGS FL 34135 onv-s1-2¢

e O Delete I e : Ol change L1 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrys51-7F — e e R OTY-sTap . R

TITLE [ oelste TITLE O Change [ haditien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TILE O peete TITLE e V[ Change. : - [] Addition
NAME NAME e &': ",""v”',:‘
STREET ADDRESS STREET ADDRESS LA
LUTY-$1-2F oo xlln‘,"f':. LR nR oiy-ST-Te

JWE e T O ke THTLE O change  [J Additicn
NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T1-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this repori 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
of 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 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬂ )

Daytime Phone #

CR2E034 (9/99)



