DOCUMENT # PO0000056305 FILED
1. Entity Name
TRUCK TRAIN TRANSPORTATION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90037 028 ***150.00
209 CRYSTAL GROVE BLYD. ST / 657 209 CRYSTAL GRCVE BLVD. S TE 1o i
LUTZ FL 33549 LUTZ FL 33549
= e oo SRS 0
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/0/ 10]
City & State City & State 4. FEt Number Applied For
59 - 2) bs 3 36 S- Not Apglicable
zip Country s “Country - A‘5 -(’Ie_r—t};t":’;e ;f Sfalué Desir;:d O fg'ggq\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXE, DANIEL L
205 CRYSTAL GROVE BLVD.
LUTZ Ft 33549

STE 10/

Street Address (P.O. Baxﬂ:,lmber is Not Acceptable)
hid

{0}

City

FL l Zip Code

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 Fiorida.

SIGNATURE

Sigrature, iyped or printed name of ragistersd agent and title If applicabla.

(NOTE: Registered Agent signature requred when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requiremenl and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Adoed 1o Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE O Change [ acdition | &
NAME ALBRITTON, HOWARD L NAME =3
swReET ADDRESS | 209 CRYSTAL GROVE BLVD. STREET ADDRESS 3
orv-st-zP | LUTZ FL 33549 CITY-5T-2P @
TITLE D [ Delte TITLE O Crange [ Aadition | &
NAME MILLER, CURTIS J NAME
sTReeT ADDRESS | 209 CRYSTAL GROVE BLVD. STREET ADDRESS
CITY-§7-2IP LWUTZFL33549 - - - CITY-ST-2P U -
TIE [ Delete ML [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
THLE 03 pelete TILE O cramge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 Delete TITLE [JChange [ Addltion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

AL

/-3 01 8/3- 998 -0 Ba

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




