FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000039119 ecretary of State
1. Entity Name 04-28-2003 91387 029 ***150.00
T&A TRUCKING OF BARTOW, INC.
Principal Place of Business . Maiting Address
2970 MORRIS DR. 2970 MORRIS DR. R T
BARTOW FL 33820 BARTOW FL 33830 e
N S A SRR

Suite, Apt #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3653975 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | '§8'75 Additional
ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . y .
g -
it ress (P.C. Box Number is Ng eptable
9403 N. ARMENIA AVE. °e (PO BoxFlumber s Hot Accepiadle)
P < .
TAM.'AFL 33612 2970 Morris Drive
City Zip Cade
Bartow FL | " 53830

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 obligationg of registared agent. .
L Lo ¢

SIGNATURE

Signature, typsd or priry:ma ol registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 ‘ N
After May 1, 2003 Fee will be $550.00 - B e e "9y 3500 ay o
Make Check Payable to Florida Department of State * )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [C] Change  [J Additicn
NAME HARR'S, TlMOTHY L NAME
street anoress | 2970 MORNS DRIVE STREET ADDRESS
crv-st-ze | BARTOW FL 33830 CITY-5T-2p
TITLE VP Ol Delete TITLE Seﬂéﬁaﬂaj =3 yfcnange ] Addition
NAME HARRIS, ANTOINETTE L NAME Harris Antoinette I
sTREET ADDRESS | 2870 MORRIS DRIVE StheET a00ESs | 94 7 ) /h P N -
orv-st-ze | BARTOW FL 33830 CITY-ST-2P oyl -
Bavte ) L 23§30
TITLE } M _ [ pelete ~§ e i _ [ Change ] Addition
NAME o - ' ) e T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE O pelere TME [ Change (] Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [} celete TILE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete . TITLE {J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby certify thatthe infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE: . ZLUIMFA L B REQUIRED 4’02’7%3 Qb2 559-5 (54

T SIGNATURE ANyYPgD OR FHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YOUHASA)

nv

CR2E034 {10/02)



