2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24857

1. Entity Name

TRICO TRANSPORT BUSINESS, INC.

FILED

Apr 23,2001

8:00 am

ecretary of State

04-23-2001 90196 043 ***150.00

0278758

13. | hereby certify that the infarmation suppfied
indicated on this report or supplement
of the corporation or the receiver or trystee
changed, or on an attachment with agl addr

SIGNATURE:

, with all other like empoyered.

Chgoapr  dluh( )

h this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further cerlify that the Information
is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(f[ 233

SIGNATURE AQT? OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date Daynfne Phone ¥

Principal Place of Business Mailing Address
4365 N. UNIVERSITY DR. 4365 N. UNIVERSITY DR.
SUNRISE FL 33351 SUNRISE FL 33351 R EV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily&State . _ e - o _=|-City&State . . - e e |- &.-FEI Number 59‘2693797 i, . __|Applied Eof==.] - __
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVANA, ARTHUR
. Street Address (P.O. Box Number is Not Acceptable)
4365 N. UNIVERSITY DRIVE
SUNRISE FL 33351
Lok
City FL Zip Cade
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.
SIGNATURE
Signalure, lypad or printad name of registered agent and tille if applicable. ) {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IW 10. Election Campaign Fi )
o ‘ onnde i 7. .| 10. Election Campaign Financing .. $5.00 MayBe | wer
- |——Taxfling requirement.and lcls t0.do50. _— -+ fummreAORMAY-1,:2001-Foe-will-be:$350.00+ 2.~ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
—me—[P O Delete TITLE i o - O Change [ Acdition | S
NAME CARVANA, ARTHUR NAME 2
STREET ADCAESS | 1633 NE 3 CT. STREET AUDRESS 3
erv-st-2¢ | FT. LAUDERDALE FL 33301 CITY-ST-21P ]
&
TITLE [ Delete TiLE [Ochange [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [dchange [ Additien | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelete TITLE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS N ) e
= GAY- B2 — - - | eI — -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21p
P nitn, Y




