FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P0O2000131064 :
1, Entity Name 04-11-2003 9019G 017 150.00
B. & B. TRANSPORT CO., INC.
Principal Place of Business Mailing Address
829 FRANKFQRD DRIVE 829 FRANKFORD DRIVE
BRANDON FL 33511 BRANDON FL 33511
S — S ARRREA M A ER
Suite, Apt. 4, etc. Suite, Apt. . €tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| BO-HIYSH ST Nol Appicable
Zip e CQUNY = o R e OO e S iiate of Status Desifed ™ ]S 98- 79-Additional’ .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
DENNIS V. NYMARK\"'R‘A' I Street Address (P.O. Box Number is Not Acceptable)
110 SO. PEBBLE BEACH BLVD.
SUN CITY CENTER FL"33573
. ’: City FL Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02) .

SIGNATURE ‘
Signature, typad or printed name of registered agent and thle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂF“iﬂE N?\;;:)g:;EE Iil?)LS:SDSg 00 9. Election Campaign Financing $5.00 may Be
er hay 1, , ee w ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECT(ORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete me rlatedan?® o D ]2‘@%(& O Addition
ave BARNES-ROBERT H NabE
STAEET ADDPESS | 829 FRANKFORD DRIVE STREET ADDRESS H vb eeT E v B JSTTS
CITY-ST-ZIP BMNDON FL 33511 CITY-5T-21P ;m
TIE VT O Delete TITLE ' ‘ [JChange ] Addition
NAME BARNES, ROBERT H . : NAME
STREET ADDRESS 829 FRANKFORD DHWE STREET ADDRESS
CiTY-ST-2IP-.. . BRANDONFL33511——¢1»_¢,~;—$—-_ Lo n e G- TP e e e et S
TITLE 108 [ palete TITLE . [ change  [] Addition
e WHITE, SAMUEL nawe
STREET ADDRESS 829 FRANKFORD DRIVE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 335“ . CITY-ST-21P
TILE [ Delete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE , ’ D Delete TITLE D Change E] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119‘07}_[3)(1'), Florida Statutes. | further certify that the information
indicated on this report ar 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, or on an attachment with an address, with all other llke empowered. .

SIGNATURE:




