2001 UNIFORM BUSINESS REPORT (UBR) e FILED
"DOCUMENT # PO0000011013 .~

1. vty s y Secretary of State

t TNT TRUCKING AND GRADING, INC. . / 02-28-2001 90117 024 ***150.00
I .
1
—
Principal Place of Business Mailing Address
42X N FEDERAL HwY 420 N FEDERAL HWY
SUITE E SUNE E 315149
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 )
3350 N W S35k 3356 N-l 53k 54
Suite, ApL #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
0% 102
City & State City & State 4, FEl Number Applied For
F“ L-Quo{e\zaltt\e : FL. Ft L udfncpqte . L GSQ‘ Oqo’O’T‘]—, Nat Applicable
Zip Country Zip Country " . $8.75 additional
; . i Sl d - ignal
30 & 330 u 5 5. Certificate of Status Desire O Fee Required
2
6. Name and Address of Current Reglsiered Agent 7. Name and Address ol New Reglstered Agent
e e o ) e L A et s e e jNEME. _ . . e e e L o o . -l
FEINSTEIN, MICHAEL L -
) Street Address (P.Q. Box Number is Not Acceplatle)
888 E LAS OLAS BLVD
SUITE 700 : -
FT LAUDERDALE FL 33301 _ -
Clty FL [ Zip Goda
8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida.
" SIGNATURE
' Sighature, typed o printed nama of registered agen! and tda il apslicable. {NOTE: Regigtered Agent signature required whan reinsiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Camoaian Finan '
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ' T,iz,'?ﬁndagﬁfguﬁ::n e fdsd'e%?ohg’;s? °
{See criteria on back} 0 Make Check Payable to Department of State ’
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TiE O Change [ Addition | S
NAE THOMAS, KEVIN NAE £
sTReer anoREss | 4201 N FEDERAL HWY SUME £ STREET ADDRESS 3
orv-s1-2¢__| POMPANG BEACH FL 33084 il i
o
TME O Dekete TINE Clcnenge [ adaitien | X
NAME HAME )
STREET ADDRESS STREET ADDRESS
CHTY -51-ZIP CITV-ST-2IP
TIME O el TITLE [ Change [ Addition
NAME WAME
~|-STREETADDRESS [~ —~= - - - A e o < R STREETADDRESS | e s n o e — — i ——
CHY-5T-2P city-§T-2P
TIME 7 Delete TIE [ change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TIGE [ pelete TIME . I Change  [J Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CIFY-ST-2IP
TTE O Detete TME Ol change (71 Additien
NAME HAME .
STREET ADDRESS . STREEF ADDRESS
Ciiy.sr-21P CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1& true and accurate and that my gignature shall have the same legal elfect as it made under oath; thal ! am an officer or directer
of the corporation of the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or gn an attachment with an-address, wi ther ke empowered. '
SIGNATURE: 2330}
D NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phong #

Mar 19, 2001 8:00 am



