2001 UNIFORM BUSINESS REFORT (UBR)

in

FILED
Apr 11, 2001 8:00 am

DOCUMENT # PO0000057028 -

1. Entity Name

TOMA TRANSPORT; INC.

ecretary of State

03-29-2001 30016 038 ***150.00

Principal Place of Business

29% THORNHILL ROAD
WINTER HAVEN FL 33680

Mailing Address

23% THORNHILL ROAD
WINTER HAVEN FL 30800

2. Principal Place of Business

RN ERMGRAN

L

3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applled For :
59G- %{ 2non Not Applicable

Zip Country 7o Country 8. Certficate of Status Desired O $8.75 Addional ;

Fee Roquired

6._Name and Addreas of Current Reglsterad Agem

7. Name and Addross of New Registered Agant

D s T g —

- - VIUBANRS A~

Sirest Address {P.O. Box Number is Nol Acceplable)

2992 THORNHILL ROAD
WINTER HAVEN FL 33880 _ .
City FLiZip Code
8. Tha above named entity submils this stalement for the purpese of changing its regisiered office or registered agent, or bath, in the Stale of Flarida.
SIGNATURE Ke—_[12s, 2201
Signaiure, typad of primted name of (egisiered spant wnd e  appicable. (NOTE;: Rogisteret AQSt Kigraiie recuirad whan ryinstaing) DATE
9. This corparation is eligibla lo satisty its Inangible FILE NOWIL! FEE 1S $150.00 ion Camogion Financify
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 1o .Elilrf;'::nd gc?nllrgi;t;‘ulilon.m' 9 f:tjd'g{znhi‘::ye?a
(See eriteria on back) Make Check Payable to Department of Siate .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1
e PD O oelt me Do  Dlesiten | 8
NAME WILBANKS, ADA ‘ HAME g
staeerapoess | 2092 THORNHILL ROAD STREET ADDRESS 3
erv-si-zp | WINTER HAVEN FL 33880 cr-51-7P g
o
TaLe VD O petete TNE Otge [ Aatition | K
we | WILBANKS, GLEN e
smreer abteess | 2992 THORNHILL ROAD STREET ADOALSS
onv-si-¢ | WINTER HAVEN FL 33880 om-s1-70
TME O pelete TME [0 Change [ Addition
NAME HAME
‘1< sTReET ADCRESS™| ) STREEY ADORESS
OISl D — ~j—— == - — = §emysmgpT | T o - Raains -
e O pelets i3 [ Change [ Acdition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-5T- 2P CITY.57-2P
e 0 pelste ™me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2%7 cry-gi-Ip
TILE O oelee e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET RODRESS
CAY-S7-Tp CiTy-ST-20
13. | heraby cenity that the informatian supplied with this fing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furiher cartl 1 the i {
3(#\?;%0 ﬂg: ;:lc?n rg??hrl orre ::pplegwe;lall er::rmn Istrue g:}g accu'.rzta ﬁ?hd that my signmu:je ghzélhhava tgg 5z;:ma Ieggl egte:.t(:'t) as if made un:esr oath; mra{t:lear'x 2?? otthn:e‘tn !.?'Q?Jggr
ver of tTustée empowerad 10 executs this report as requl t 7, Florida 5t . and i i
changed, o7 on gn altachipent with an addrassmh o) otiver ke empowepred. required by Lhapter 0ria Slaluies, and (hat my name appears in Block 11 or Block 12 f
SIGNATURE:




