FILED

Jul 08, 2004 8:00 am
2004 Foﬁﬁp'}SK{TR‘E%%%‘-’rRAT'o" Secretary of State

- 07-08-2004 90099 030 ***]158.75
DOCUMENT # P03000087827
1. Entity Name
B & B TRANSPORT OF WINTER HAVEN INC.
Frincipal Place of Business Mailing Address
411 HICKORY LN ' 411 HICKORY LN
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 5 4 0 60 5 7 1
P s A
Suiie. AL #. gtc. Suite, Apt. #, etc. 07022004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
20~0224727 Not Applicable
zp C‘:,oumry Zip Country 5. Certificate of Status Desired X1 gg‘giﬁf;;t'onal
-ﬁﬁ&.l‘lame.antll‘Address,or_Currenl,Hegislered_Agent-» = ~ 7..Name and Address of Mew.Registered Agent e oo == =

! Name

BAKER, STEVEN L

411 HICKORY LN { Street Address {P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named f."mi submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am {amiliar with, ang accept

SIGNATURE
Signature, ryp:dor prited name of lq;wslered‘ag?ﬂ end ttie f applicable, {NOTE: Registerad Agent signatufe requred when renstaing) D TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  ~  $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contributicn. [1  Added to Fees corporation did not receive the prior notice.
} H B
10. ! ' OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 iz _‘
TLE b - e .
e ‘ } {1 pelete e PRLSIDENT [OJcChange T Addition
STREET ADDRESS ) . STREEY ADDRESS STEVEN L. BAKER
Cy-51-7° ! CITY-ST-2 411 HICKORY LANE
me . 7 Delete TMLE WINTERHAVEN, FL 33580 Ol Change ] Adition
NAME NAME
STREET ADDRESS ‘ ‘ STAEET ADDRESS
CITY-5T-2P . CITY-ST-2P
T o 3 Detete e [Jchange 7] Addition
NAME . . . i L. - R — mave . g =
STREET ADDRESS : ’ STREET ADDRESS
CiTY-§T-2P . : CiTY-5T-2P
MLE . ] Deiete TTLE [Jchange  [7] addition
NAME : ) KAME
STREET ADURESS : STREET ADDRESS
CITY-§7-2P ) : CITY-ST-21P
il : {1 Delete e ' [JChange L[] Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
oly-st.ae - |- o - .- CTy-§1-2P - .
WE o ) Delete me [JcChange ] Adeition
NAME T ! E NAME
STREET ADORESS | L STREET ADDRESS
CITY-ST-2P . PRI .. — F cmv-gr-zp o

12. | hereby cerify that the information”suppiied with.this filing does not qualify for the exemption slated in Section 119.67(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemenlaJ reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execule this report 28 required by Chapter 607, Florida S[azute/sand that my name appears in Block 10 or Block 11if

changed, ar arr an anachmem wil address, with aj other like empowered /

‘@IGNATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER GR IRECTOR 7 oae 7 Daytume Fnone #

SIGNATURE:

~




