I s ..‘:"
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I

T. SHAW TRUCKING, INC.

DOCUMENT # P0O0000003413

Principa! Place of

14049 FAIRWAY ISUAND DRIVE '
APT. 16
ORLANDO FL. 32897

Business

Mailing Address

14049 FAIRWAY ISLAND DRIVE
APT. 116
ORLANDO FL 32837

2, Principal Placa of Businass

[026 RAINING MEADIWS LN.

3, Mailing Address

02 RANING MEADOWS LN,

Suite, At 4, 6lc.

Suite, Apt. #, etc.

3/

FILED
Apr 25,2001 8:00 am
ecretary of State

03-16-2001 90029 004 ***158.75

2Y(Lé

L

DO NOT WRITE IN THIS SPACE

| —
City & State City & State 4. FEI Number Applied For
ORLANDD! FL OR LANDD, 59- 3kl 721 "l' Not Applicabls
Zip Country Zip ’ Country N ] $8.75 additional
2282 L} 32—5' zuy 5. Certificate of Status Dasired = Fee Requirad
6. Name and Address of Curreni Registered Agent [ 7. Neme and Address of New Registered Agent
¢ Lo o~ N = T Te b e e - v u---__\‘ Name .= oo .~ . __- [P S P

!

SHAW, TREVOR : 5 i

tregt Address (P.O. Box Number is Not Acceprable)

14049 FAIRWAY ISLAND ORIVE

APT, 116 .

OHLANIIJO R 32.837 City FL Zip Code

8, The ahave named entity submits this statement fer the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE 1 -
siglmum. typac or printed name of registarsd agent and tige W applicabls. (NOTE: Ragisterad Agent sipnature recuised whan reinsiating) DATE
1
9. This corporatlon is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Eloction Campaign Financi
. i paign Financing i
Tax filng requlrement and elscts 10 do so. Atter MAY 1, 2001 Fee will ba $550.00 Trus! Fund Contribution. fc?de?ﬂ?o'f’:{sse

{See critaria t"m back)

Make Check Payable to Department ot State

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, o, on an altachment with an add}rass. WA

SIGNATLfHE :

o} the corporation or the receiver or lustae empowered lc execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in lock 11 or Biock 12 if

ther like empowered.

TREVWR__GHAW

. QOFFICERS AND DIRECTORS 12, AD .

e PD - O petete TILE v Ochange  [J Addiien | 3
(=]

NAME S.HAW' TREVOR : NAME [ o Al =

STRETADORESS | 14049 FAIRWAY ISLAND DRIVE, APT. 118 STAEET ADDRESS 3

om-s-22 | ORLANDO FL 32637 cmest} i

e O peete me /M D Ocie  giion | &

NAME ' NAME QrRneL, misoely Sy A

STREET ADDRESS STREETADORESS | 1026 RAMING TNEADOWES LA

CiTY-57-2P { ) Ciry. ST-2P CRLMIDO, FL 3ZzE2Y

Tne | . O pelets me - O] Change [ Aodition

T T T T - — - - < =~ I NAME —e—f - PR il L L T S -] =
= $IREET ADDRESS | — e = - STREET ADDRESS [ - - i e —_ ) —

[y RART Chy-S1-2P

TNE [ pelete e [ change [ Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

ciry-ST-2P | Ciry-ST-2P

Tme 03 petetn TLE [Ochange [ Addiion

NAME NAME

STREET ADDRESS STREEF ANDRESS

Cny-sT-2P CITY-5T-21P

me O pelete e [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADGRESS

Crry-s1-2p l ) CITY-S1-2¢

13. | heraby cer:l 3 that the information suppligd with this ﬂl:‘::g doas not qualify for the exemption stated in Seclion 119.0753)0). Florida Statutes. | furthar certity that the information

indicated on IRis report ¢r supplemental report is rue and accurate and that my signature shall have the seme |egal effect as if made under cath; that | am an officer or director

(H67) 35419407

INTED NAME OF SIGNING OFFCER OR DIRECTOR

Mpeea, 12t

Dt Deytima Prong #




