y FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000035210 ecretary of State
1. Entity Name 04-21-2003 91189 044 ***150.00
POWELL TRUCKING, INC.
Principai Place of Business Mailing Address
1609 51ST STREET SQUTH PO BOX 24532
TAMPA FL 33619 TAMPA FL 33623
2. Principal Place of Business 3. Mailing Address
Sdite. Apt. # etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numboer Applad For
59—3183527 Net Applicable
Zip Country Zp Country 5. Cartificale of Status Desired O fge';gq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .Name R e — ] L
HALL WC Street Address (P.O. Box Number is Nr;t Acceptable)
4830 W KENNEDY BLVD B
SUITE 750
TAMPA FL 33609 City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when sainstating) DATE
FILE Now!!! FEE I_S 5150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Fiorida Department of State
10. A OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD [ Delete e [ change [ Addition
NAME POWELL, CLYDE W : NAME
street anoress | P O BOX 24532 N/A ) STREET ADORESS
orv-st-ze | TAMPA FL 33623 CITY-SI-21P
e s - [ Detete TITLE [ Change [ Addition
NAME POWELL, TINA M : NAME
streeT Apoaess | P O BOX 24532 STREET ADDRESS
orv-si-ze_ [ TAMPA FL 33623-4532 : CITY-ST-ZiP
TITLE [ Dalete THLE O change [ Addition
NAME . NAME
STREET ADDRESS . o  STREET ADDRESS
CITY-ST-7IP ) T o Kewstm [ ’ ) ) T
TIFLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE (3 Delete mE 3 change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-57-21P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-5T- 2P : 7 CITY-ST-2IP

tiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ppjemental report is true and accuratp-arhihat my signature shall have the same lggal effect as if made under cath; that | am an officer or director
eEr or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cress, with all othepdtke emppdvered.

ﬂ// "“fﬂ/ W Jowell  o¥s/b-03 B(2-247-280¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHECTOR Date Daytima Phone #

12. | hereby cerlify that the infor
indicated on this report or
of the corporation or the 1
changed, or on an attaghimeft with a

SIGNATURE:

AY 2619910

CR2E034 {10/02)



