2001 UNIFORM BUSINESS RFEEPORT (UBR) FILED

DOCUMENT # P93000035210 | Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
POWELL TRUCKING, INC.
04-17-2001 90125 043 ***150.00
Principal Place of Business Mailing Address i
1609 515T STREET SOUTH PO BOX 24532
TAMPA FL 33619 TAMPA FL 33623 .
us us '
s Ve | [IASHALARAT AR CRMATR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3183527 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  90+79 Additional
i Fee Required
6 Name and Address of Currenl Fleglstared Agent ! 7. Name and Address of New Registered Agent
TeTTTTTTTTE RT o E T T Name T o oo T mrrr m T
?‘QSLOL,“‘;VKCENNEDY BLVD Stre{?t Address (P.Q. Box Number is Not Acceptabie)
SUITE 750 ;
TAMPA FL 33609 '
: Cityf FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent sipnalure raquirsd when reinstating) DATE

9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f'“”?’ r,equ‘rement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
{See criterfa on back) O Make Check Payable to Deparlment of State

11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD 1 Delete TITLE . [Jchange [ Addilion

NAME POWELL, CLYDE W NAME

sTReeT ADDRESS | P O BOX 24532 N/A STREET ADDAESS

CITY-ST-2IP TAMPA FL 33623 CITY-ST-2F

TILE S 1 Delete TITLE []Change [ Addition

NAME POWELL, TINA M ——— ] NAME ;

sTReeT ADRESS | P O BOX 24532 STREET ADDRESS

crv-s-zP | TAMPA FL 33623-4532 CITY-51-2F

e O Detete TALE . [ change  [C] Addition

NAME~ = we| . o R . NAME .

STREET ADDRESS oo N osweeraooriss | - T o= 0 o~ - - - - .

CITY-ST-7IP CITY-ST-2IP

TILE i [ Gelete TILE ‘ [ Change [ Addition

NAME NAME : :

STREET ACDRESS z o | sTreeT ADDRzSS

CITY-ST-7IP CITY-ST-27 - )

TTLE [ Delete TITLE f [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S$T-21P

TITLE [ Delete TITE ' [Dichange (O Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformauon
indicated on this report or supfilemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
fer or trustee empowered 1g ”' ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regé
p a empowered.

A /owe//) o ¥-/1-0f Bl3-2Y 7 2804

OPFICER OR DIRECTOR \ Date Daytime Phona #

CR2E034 (10/00)



