2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

K41754

SPECIALIZED TRANSPORT OF TAMPA BAY, INC. .

Secretary of State

05-02-2003 90206 038 ***150.00

AV 0S2Esr0

Principal Place of Business
% BOBBY L. WEBB

5614 E. POWHATAN AVE.
TAMPA FL 33510

us |

Mailing Address

5614 £ POWHATAN AVENUE
TAMPA FL 33610

us

MRLIAEE IR AU AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc,

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—29 15972 Naot Applicable
4p Country le‘ Country 5. Cerlificale of Status Desired a $875 Aduitional
Fee Required
__6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narna
WEBB’ BOBBY L. Street Address (P.O. Box Number is Not Acceptable)
5614 E POWHATAN AVENUE
TAMPA FL 33810
City FL Zin 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registerad agent and title it applicatla,

(NOTE. Registared Agert signature required when reinstating) DATE

FILE NOW!l! FEE !5 $150.00
After May 1, 2002 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

Paitn,Y
ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D ) ' [ Delete TITLE [ change [ Addition §
NAME WEBB, BOBBY L. NAME 3
streer a00ress | 5614 E- POWHATAN AVENUE STREET ADDRESS g
av-st-z¢ | TAMPA FL 33610 CITY-5T-2P N i (1 LW L2
Tme D O Deigte TILE S— Ol Charge L1 Atfition %
NAME LARRY, LA MARCUS W. NAME

STREET ADDRESS {808 WINDSOR CT STREET ADDRESS

CITY-ST-2P BRANDON FL CITy-§T-21P

TITLE CST _ ﬂ Delete TITLE [ changs [ Addition
NAME BROERS, TRACY L ’ T NAME - ) -
STREET ADDRESS | {7307 ESTES ROAD STREET ADDRESS

omv-st-2P | LUTZ FL 33548 CITY-ST-2IP

TWLE D M Delete TITLE [ Change ] Addition

NAME BEENE, MARSHALL L . NAME

sTreet aDDRESS | 1505 GRAND ISLE DRIVE STREET ADDRESS

CITY-5T-2iP BHANDON FL 33511 CITY-ST-2IP .

TMLE R - me nge jtion
NAME L‘IN’N wHeLp Li,"( F Dece NMt‘lE mcn& w Dl
staeeragoness [\0= Rltene StV STREET ADDRESS

orvsrze | fken hay T 51_."\0’1 CITY-5T-21P°

TITLE [ Delets TTLE U \ v Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
gcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
5 ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block {1 if

indicated on this report or supplemental report is true apd
of the corporation or the recel
changed, or on an attachm

Date Daytime Phone #




