2003 FOR PROFIT CORPORATION Aug 29F12]6](3):§)8 00 am

UNIFORM BUSINESS REPORT (UBR) S £S
oocuveNT s Pu000000BR2 /| g STy o Stte

1. Entity Name
T & C TRUCKING, INC.

Principal Place of Business Mailing Address
11836 COUNTY RD. 727 11936 GOUNTY RD. 727
WEBSTER FL 33597 WEBSTER Fl. 33597

LGN W

2. Principal Place of Business 3. Mailing Addigss
3dLbb CR 231 PO Box 61y
Sulte, Apt. #, etc. Sulte, Apt. #, efc. JR. CHECK HERE IF MAKING CHANGES
City & State City &ztate dEI Nurrier _ - Applied For
wWebes fev Florida ler Liorida 4~ 39305853 Not Applicable
Zip Country Country o . $8.75 Additional
3 3597 ?CSL:&M][Q o 3 3599 - 'S ot 5. Certificate ?{PStatus'Efegar_ed ['_‘|: i Rqui[ec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JUNCO’ MANUEL GPA' Street Address (P.O. Box Number is Not Acceptable)
5041 CYPRESS ST., STE. 100
TAMPA FL
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and kitle it epplicable. (NCTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . N
. 9. Election Campaign Finangin
Aftar September 10, 2003 Fee will be $750.00 Trust Fund Copl’ﬁtrigbution o O .?(JSJSRONI‘EE:ZS.B y
Make Check Payable to Florida Department of State o e,
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
me ¥ D [ Defete 8 [ / [ Change [ Addition
e STIEFEL, CATHY a-l.h 53] S+ % L1
steeraporess | PO BOX 552
CiTY-87-2IP MASCOTTE FL 34753 CITY-ST-2IP ,w '3 Q & L‘_,n /:/ 3359 '7
TNLE . O Dekete TNLE ! [ Chenge Addition
NAME - NAME
STREET ADDRESS = STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
me=— - - - T T tglate we © |- T TR Ty [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY~ST-2IP
TITLE G Oelete TILE ’ (3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete- TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption statéd in Section 119.07(3Xi). 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empewered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment ywih an address, with all olher like empowered.

SIGNATURE: 352-5%% 248

Date Daytime Phone #

LEEVELQ

v

CR2E034 (4/03)



