FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000083137 Secretary of State
1. Enlity Name 03-31-2003 90222 029 ***150.00
T.AM. TRUCKING, INC.
Principal Place of Bugsiness Mailing Address
13392 COOPER RD 13392 COOFER RD
SPRING HILL FL 34609 SPRING HILL FL 34809
2. Principal Place of Business 3. Mailing Address | ’"“Il' NI ||”| m“ |Im ||||| ""I Im’ m" ”m ”I" "‘” ‘III ‘III
Suite, Apt. #, stc. Suite, Apt. #, elc. _ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(9¢2§99 9 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired | 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - - - T e TTE mas s amrge e s N g Tt mTY tn e S vz et o - e m T ke e s Y e s om
TORRENCE‘ ALFRED W JR Streel Address (P.C. Box Number is Not Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34668
oo City FL | Zp Code

'th'éi:oblig'atigns of registered agent.

" SIGNATURE
N . * Signature, typed or printed name of registered agsnt and tile i applicable (NCTE: Registered Agent signature reguired when reinstating} DATE
" FILE NOWIN FEE IS $150.00 ‘ o
9. Elestion Campaign Financing $5.00 may Be
' After May 1, 2003 Fbe will be $550.00 ) oo - - . Trust Fund Contribution.- ] Added to Fees
Make Check Payable to Flbrlda Peopartment of State
10. - - . OFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
~TITLE D O Delete TITLE ' [ change [ Acdition
NAME LYALL, TAMMY NAME
sTReeT ACRESS | 13392 COOPER RD STREET ADDRESS
cmv-s1-zp | SPRING HILL FL 34609 CITY-5T-2P
THLE 1 Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delste TITLE [ Change [ Addition
NAME - L b P — = - e . - - - ] NAME —— Y P T - - . Y e - P
STREET ATDRESS STREET ADDRESS
CIY-$T-7iP CITY-ST-2P
TITLE . 3 pelete =4 Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-21P
TITLE {71 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-21P )

12. | hereby certily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ail other like empowered 3:‘7& ‘% ? //

SIGNATURE: ﬂjm”"“f“‘-f 9F AUWABED /=AY -03 /ﬁ

srcﬁ:ﬁuns ANDTYPED OR Pmﬁn NAME ;r sn:dma OFFICER OR DIRECTOR Data Daytime Phone 4

LLJOLIU

ny

CR2E034 (10/02)



