DOCUMENT # K41754

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

SPECIALIZED TRANSPORT OF TAMPA BAY,INC.

[V -

Ty ) —

Principal Place of Business

% BOBBY L. WEBB

5614 E. POWHATAN AVE.
TAMPA FL 33610

us

Mailing Address

5614 E. POWHATAN AVENUE
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90057 034 ***150.00

B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number  5Q-2015G72 Applied For
Not Applicable
7 - —
P Country Zip Country 5. Cenificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, BOBBY L. Webb, Bobby L
& INDRIO BLVD Street Address (E.g.‘lazx N%:mber is Not Acceptable)
. Powhatan Avenue
INDIAN HARBOR BEACH FL 32937
e it e = m e - .- City - P | ZipCode  _
A Tampa - FL | 33510
8. The above name hkfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE & /g /o ’
gefture, 4 {NOTE: Ragistared Agent signature required when reinstating) DFI E I
6. This corporatdais-efGibie IDWB Intangible FILE NOW!I! EEE IS $150.00 . o
Tax filing requirement and elects To do so. 10. Election Campaign Financing $5'00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D ] Defete TITLE D X Change ] Addition | S
NAME WEBB, BOBBY L. NAME Webb, Bobby L S
steeer ooress | P.O. BOX 4144 sreETaDoRess 5614 E. Powhatan Avenue g
ev-s-z | PATRICK AFB FL 32925 or-s-2  |Tampa, Florida 33610 @
THLE D 1 pelete TITLE O Change [ Addition %
NAME LARRY, LA MARCUS W. NAME

streeT apokess | 808 WINDSOR CT STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-21P

TITLE Lot 7 Detete TITLE [ Change  [] Addition
HAME BROERS, TRACY L NAME

sineet anoress | 4114 E. OAKARA ROAD STREET ADDRESS

=cmy:st:ap— |<-TAMPA FL-33617 - — -~ ~§-cirv-st-zp S - - B,

TITLE [ pelete TITLE () Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

TITLE 7 Delete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P
CTLE - [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2IP CITY-5T-21P

changed, or on an attachment

SIGNATURE:

13. | heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that my g
of the corporation or the receiver or trustee emppwered to execute this report as require

addresgfwith all oth

lige emppoweread.

ing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
d by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

/

SIGNA

ED WNAME OF Sl

NG CFFICER OR DIRECTOR

2/9 /0

¥ Daytime Phone #




