FILED
2007 FOR B RO 1T CORFORATION Apr 19,2007 8:00 am

DOCUMENT # P06000096939 ecretary of State
1. Entity Name 04-19-2007 90190 042 ***150.00
T & Z TRANSPORT, INC.
Principal Place of Business Mailing Addrass
709 W. STATE STREET 709 W, STATE STREET 3 3
AVON PARK, FL 33825 AVON PARK, FL 33825 q 0 “ B 3 3
P T P S [RCATR AU CAG KT TA AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20— RN YY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'gesq::fdm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIVINDSTCN, ROBERT E -
445 SOUTH COMMERGCE AVENUE Streat Address {P.C. Box Number is Not Accepiable}
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obiigalions of registered agent.

SIGNATURE
oy ' Signature. typed or printed name of ragrstered agant and e it 2pphcabia {NOTE: Aegetered Agent signature requirsd when ram<zating) DATE
. FILE NOWIII FEE IS $150.00 9. Claction Campaign Financing $5.00 may Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME WALKER, TERRY L NAME
STREET ADDRESS | 709 W. STATE STREET STREET ADDRESS
CITY-51-2P AVON PARK, FL 33825 CITY-ST-71P
TIME VST I Dalete TIMLE [ Change [ Addilion
NAME WALKER, ZELLA M NAME
STREET ADDRESS | 709 W. STATE STREET STREET ADDRESS
CITY-ST-29 AVON PARK, FL 33825 CITY-ST-2IP
TIYE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE 3 Delate ILE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-21P CITY-53-0p
(T O Dewete TTLE . O ctange [ Addition
RAME o: Gy sonf s 50 0 . . s RAME
STREETADDRESS (. ¢ - .. =~ - STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this fili:lg does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag it 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 Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 2\ \a m.u‘w@%&_&ﬁﬁm 4 ~12-2007 (S 3r¢53-5040

/,Tcnnua: AND TYPED OR PRINTED Dayme Phona #




