) 6/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000039119 Msay 13, 2001 8:00 am
1ty e ecretary of State
T&A TRUCKING OF BARTOW, INC. 04-26-2001 90327 010 ***150.00
Principal Piace ot Business Mailing Address
2970 MORRIS DR. 2970 MORRIS OR.
BARTOW FL 33830 BARTOW FL 33830 B I S A
P Lt ;
Spme #5 ghove S g e Iﬂ 1; :
Suite, Apt. #, eic. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale GCily & State 4, FEI Number Applied For
S9- 34 $359 7 6/ No: Applcabie :
» ‘ ount? i :
Zip Couniry & Country 5. Certificate of Statys Desired O $8.75 Additicnal
) Fee Required
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
- —l;YONS,' ROBERT— - T 7T T Sireet Adaress {£.0, Box Namber is Nol Acceplable)
9403 N. ARMENIA AVE. ]
TAMPA FL 33612
City Y3 Zip Cace
4
B. Tho above named entity subrils this statement for the purpose of changing its registerad oflice o registered agent, ar botk, in the State of Forida.
SIGNATURE . :
§gr\a7ule. typne G oF 2 nemo of cegisteras agent W it it apptaah o (KGTZ Requata e ATer ¥igrulLing rece: ma wien girdiiting) CATE I
i
- ati . . N N o =1 M 1 RS G Bl 5 . . . N
9, This f:Prpo.at\c?n is eligible to salisly its Intangible i IR i\‘?.ﬁ.!. FES S S'J.‘JQ.‘_UD 10. Blection Campaign Financing $5.00 May B !
Tax filing requirement and elccts 10 0o s0. After MAY 1, 2001 Fez will be 5580.00 C TrustF - O
g 18 R - ust Fund Cortribation. Added lo Faes
(See criteria on back) | Hake Chack Payable io Denartingnt of Siale :
) :
1t ) OFFICERS AND DIRCCTORS 12. ADDITIONS {CHANGES TG OFFICERS AND i'RECTORS IN 11 B :
L Pﬂ S o‘ an 1(— O vatera e Do [ Acditon | 8
.o 5
e —Temobhy L. Harris o 2
. (o +hy ‘ ‘L1 ADORES
SIREES ADDRESS 2470 ) /1' s J)’ STHLEI ADDRESS 3
GiTY-51-2P @Barénlg{ y=4 33{56 orY-51-ZP i
ML Le ffg $ident (3 peste e [JCrenge  [JAsciicn &
NakE 4o Ine+k L. a3 HAVEL
SIRZET ADDRESS 2470 Mo I v S120 ASDRESY
Y Lo - .
L1y -51-71P éﬁf‘éﬂ-) £ 5 , 32 dfjﬁ Y-8 o ,
Rk O Detete Tt Ochage [ Adion
NAME NAMI
SIREET ADDRFSS STREET ADD4LSS
-Ty-s1-ap —{ —— = e e —— i mvegpp—e| —— - - S - - -
e [ nales me [ chasge [ Adolion |
RAME NAKE :
STREET ADJRISS SIHCET ADDHEES
CITY-ST-2IP CITY-ST-2P
e O telete WLk [J Grarge [ Acditon
NAME NAME
SIREE] ADDRESS N STRLIT ASSRESS
CITY-5T- &P ) GTY-$7-717
HILE 1 Detete T DOl ohasge [ Mdeiicn
NAME NAME
STREET ADDRESS STIEL: ADUALSS
Gny.§i-217 CITy-51- 2%
13, | hereby cerify that the information suppiled with th's filing dees not qualify for the exemption slated i Secticn 119.07(3)i}. Forida Statutes. | furthar certify has the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same iogal elfect as i made undor oatn: that Yam an cHficer or director
of tha corporalion or the receiver or frustee empowerad to execuls this report as required by Chapter 807, #lorida Statutes: and thal my name appears in Block 11 o Block 12 it
changed, of on an attachmant with an address. with a'l ether Fre empowered. !
SHONATURETE D mabet Nonnns facsident | dliglor (§L3[SSG-S15f
SIGNATUREAND TYPED CR PRINTED NAWE OF SIGKING OFFICER OR DIRECTOR D Tyt o F00e €
S




