FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000060843

1. Corporation Name

W. T. TRANSPORT, INC.

TALLAHASSEE

Principal Place of Business
2877-0 W THARPE STREET

FL 32303

Mailing Address

P.O. BOX 3122
TALLAHASSEE FL 32315122

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 009 ***150.00

GRS

DO NOT WRITE IN THIS SPAGE

™

[2s]

29] [30]

Persoral Properly Tax.

3. Date Incorporated or Qualifed
1 0831/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber I Apfplied For
21] 26] 59-3199531 | Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . i
P 5. Certifcite of Stalus Desired O $8.75 Adqmonal
E‘ ;\ Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 tayBe
23 ?Bl Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year niangible

O ves [INo

9. Name and Address of Current Registered Agent

227

PI=RCE, ROBERT A

S CALHOUN STREET

TALLAHASSEE FL 32301

18. Name and Atdress of New Ragistered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceplable)
83
84] City

Fljsl Zip Code

SIGNATURE

1. Pursuant to lhe provisions of Se clions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submils this statement for the purpose f changing ils ragistered
office cr registered agent, o bo h, in the State of Florida. Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaiure, typed of prinied na ne of registered agent and title 1f applicable

{NOT:: Registered Agent signalure requ-rad when reinstating}

DATE

12. OFFICERS ANL) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF S IN 12
Tme VD O DELETE 11TILE PHESDEIT, DirceroR Crange ] Addition |
NAME TRYKOWSK], DOMALD J 1.2 NAME

sweetroore 8| 2877-D W THARPE ST vsweroress| €<~ Sam €

CITY-ST- 2P TALLAHASSEE FL 32303 1.4 CTY-ST-2IP

TME PD XDELETE 21TME [JChange [ Adcition
NAME WALKER, CHARLIE J 2.2 NAME

sweeTaporess| 2877-D W THARPE ST 23 STREET ADDRESS

CITY-ST-29 TALLAHASSEE FL 32303 2.4 CITY-ST-ZP

TITLE D ] DELETE 3.1 TILE [JChange [ Addition
NAME TRYKOWSKI, NORMAN 32 NAME

sreerapore 5| 2877-D W THARPE ST 33 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 32303 34,07y §1-2

TITLE ST J DELETE 41 TME ADD DiReCTOR HChange [ Addition
NAME TRYKOWSKI, ANN M 4.2 NAVE

streeTanoress| 2877-0 W THARPE ST 4.3 STREET ADDRESS <4 e

crv-stze | TALLAHASSEE FL 32303 44CTY-5T-2P L

TITE v D) DELETE 51TME T [)Change L] Addition
NAME TRYKOWSKI, DAVID A 52NAME

sTreeTaporess| 2877-D W THARPE ST 5.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE []Change [ Additicn
NAME 6.2 NAME

STREET ADORE! S 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2IP

14. i herebyr cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report or supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath: that | zm an
officer ¢r director of the corporat on or the receiv ¥ or trustee empowered to € xecule this report as required by Chapte® 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address,

SIGNATURE:

allyer like empowered.
=

Y2699

£50-575-7171

0054645

Date

Daytime Phone #

CR2E034 (11/98)




