CX My - o FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 29, 2001 8:00 am

DOCUMENT # POO000060182 Secretary of State
. By Name 06-08-2001 90008 027 ***550.00
TERRY HOWELL TRANSPORT, INC. ‘ﬁ/
Principal Place: of Business Malling Address
10600 OHIO AVE 10803 OHID AVE —
THONCTOSASSA FL 31592 THONOTOSASSA FL 33552
e s AR R
Suite. Apt. £, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
Cily & State: City & State 4. FEI Number Applied For
§G-3r¢7 5/ Not Appilicable
Zip Country Zip Country 5. Certficate of Siaius Desired [ g:;'n-’?q lﬁ:iecgtiunal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Repistersd Agent.
B i e - = —— - —Narmris - : HES - B
LYONS' RDBERT ' Street Address {P.O. Box Number is Not Acceplable)
9403 N ARMENIA AVE
TAMPA FL 33612

City FLJ Zip Cade

8. The above named entity submils thig statement tor the purpose of changing its “egistered olfice or registered agent, or both, in the State of Florida.

SIGNATURE
“Wgnatre, typed of printed nams ol registarad agent any tils I appécable (NOT  Reg:siered AQent s :|hawra recuired whert reinstaing} DATE
[ E %
~ " . . . . t !
9. This .c.orporatlc?n is eligibls to satisfy its Intangible FILE NOW 'l FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax liling requirement and elects 10 do so. After MAY 1, 2( 1 Fee will bBiSSS0.0D huti 0
I 1 ¥ Frust Fund Contribution. Added 1o Feps
(See criteria on back) O Make Check Payal &to Department of State
. OFFICERS AND DIRECTORS 12, - K ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11 —
mLe CRESOENT 1 elete e [J Change [ Aduition | &
- . [=]
NAME TERRY RAewi NAME =
STREET ADDRESS 1O 6ol omia AL. STAEET ADDRESS 3
A 3 o
CIY-51-717 THodaTosSasca Tl 338%72 CITY-51-21P o
fLE : 3 pelse TLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
~ sk Bpme| — o - i s - = Romwstar L e . e el
I mine e os 0 [piles — ff TE co|srmen s T e | Le o — [ Change [ Acdition
RETUE NAME
T TSTREETARDRESS [T T T T T T T T T T T )T STREET ADDRESS T
CHY-5T- 28 CITY-ST-2IP
TLE 3 elete TLE Jchenge [ Addition
NAME M nanee
SIRLET ADDRESS STREET ADDRE "8
CITY-ST-21p CITY-ST-2IP
nLe (J Delete TILE [Jchange (] sddtion
NAME : NAME
STREET AQDRESS STREEF ADDRESS
oy -ST-2p CY-5T- 7P
Mke O peiets TME {J Change [ Addition
A ] NAME
'3IREET ADDRESS SYREET ADDRELS
CHY-ST- 20 CITY-ST-2IP

13. | hereby cortily that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119,0753)(‘0. Florida Statutes. | further certify thal the informalion
indicatad ¢ this report or supplemental raport is lrue and accurate and that 1 v signature shall have the same tegal eflect as if made under oath; that | am an officer or dlmctof
of the corparation or the receiver or trustea empowered 10 execute (his report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block. 12
changed, or on an attachmant with an address, with all other like empower

SIGNATURE: \QM L&ngit'\ S-24-0(

S1GNA' AND TYPED 01?11!"1’!0 NAME OF BIGNING OFFICER "R DIRECTOR ' Dale Daylene Phiona &

A ——— s — . e . — -



