FILED

2003 FOR PROFIT CORPORATION
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P01000078990

FLORIDA T AND T TRUCKING, INC.

ecretary of State

04-29-2003 90058 037 ***150.00

Principal Place of Business

PMB. 35
P.O. BOX 413005
NAPLES FL 34101

Mailing Address
P.M.B. 35

P.0. BOX 413005
NAPLES FL 34101

R R

2. Principal Place of Business

3. Mailing Address
. gt
e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

TR

- — ; -
City & State Qlty & State K 4. FEI Number 59'3570816 Applied i‘=0r
. I3 Not Applicakle
" " o "
Zp Country éip £ Couniry 8§, Certificate of Status Desired d $8.75 Adaltional
% Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
i = Namme I
TALMADGE' TYLER g Q/% - Street Address (P.O. Box Number is Not Acceptable)
1021 HOLLYGATE LANE : , ¢>
NAPLES FL 34103 @ & O
N City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

| e - EILE-NOWIL FEE IS.$150.00 .. oo
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florlda Depariment of State

Trust Fund Contribution. Added to Fees

9-Fletion Campaigh Ananeing ™" $5,00 May Bs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ar the receiver Ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm r like empowered.

SIGNATURE:

Date Daytima #hone #

NATUWANDTYFED OR WD NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD  Delete TLE M Change [ Addition | &
NAME TALMADGE, TYLER NAME TQ.\ . Tyler g
street anpress | 1021 HOLLYGATE LANE STREET ADORESS ¢ 5 ¢ 3 2 u.sl\. Jrec.l{ P W TS 3
orv-st-zp - (NAPLES FL 34103 s €8 paer s, F =AY "'Oc{n'
TITLE VP O peleta TILE [ change [ Additin * g
NAME LAZO, ANTHONY NAME

streer a0oress | 525 BAREFOOT WILLIAMS RD STREET ADDRESS

orv-s1-zp |NAPLES FL 34113 yd CITY-ST-2IP

TITLE SEC. . e - Nfee-  Jone S R O.change ) Addition
NAME GUISTO, THOMAS NAME

street aporess | 2051 48TH TER STREET ADDRESS

CITY-ST-2IP NAPLES FL 234116 CITY-ST-ZIP P

TITLE O Detete TILE Sec [l chenge M Addition
NAME NAME 0 las wenitzel

STREET ADDRESS STAEET ADDRESS l 0 Lo W

CTY-51-2F av-see VA Joo WS EC RH4I0S

TITLE [ elete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-2P CITY-ST-2IP

TITLE [ patete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P CITY-$T-2IP

// 7/01(237) 20



