e W
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078152

1. Entity Name

BULK & LIQUID TRANSPORTATION, INC. FILED

— ‘ " 00 APR 27 PH L: 06
Principal Place of Business Mailing Address

2004 DURHAM ST. P.O. BOX 5238 SECRETARY OF STATE

TAMPA FL 33605 TAMPA FL 336755238 FALLAHASSEE, FLORIDA

F T RS R R
1302 N. 19th st.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 ——
City & State City & State 4. FEl Number pplied For
Tampa, FL 593273252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additionat
33605 USA " ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO, JOSEPH JR. ‘
! Street Address (P.O. Box Number is Not Acceptable)
2004 DURHAM ST. 1302 N, 19th St., Suite 300
TAMPA £L 33605
““Tampa FL | **5%805

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

WC..J?» O

SIGNATURE
Signature, typed or nrim‘u’d nama of registergd agent and utie aﬁplicabla‘ (NdTE‘ Registerad Agent signeture required when reinstating) DATE
] o L , " _ o ‘
9, Ilawls;'l:‘?}rporatl?fn;: erl;glblée t:) s-;a:iy;ts Intangible Fl;_ﬂEA‘:‘JOW.&FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
* NG TEGUIBIMENT anc eiecls 1o €6 80. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE g Change [ Addition
NAME CAPITANO, JOSEPH JR. NAME
steeT poRess | 2004 DURHAM ST. smeeranoess | 1302 N. 19th St., Ste. 300
CITY-ST-2IP TAMPA FL 33805 CITY-ST-2IP
TITLE P [ Delete TITLE Bg Change [ Addition
NAME CAPITANO, FRANK D NAME
sTReer anoress | 2004 DURHAM ST. STHETADRESS [ 1302 N. 19th St., Ste. 300
CITY-§T-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE O Delete TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME . ) 4':][3':][]3238854_'"0
STREET ADDRESS STREET ADDRESS . ~05/04/00--01007--010
OITY- 8- 2 orv-stze | L L AEek1SR. TS oeeekiSEL TS
TITLE [ Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-27IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. g’ 3)

SIGNATURE: o X i LUl o U - -o0 of1-413]

SIGNATURE AND YYPED OR PRINTER NAME OF SIGNING qFFICER QR DIRECTOR I "Date Daylime Phons #

0420595

CRZ2E034 (9/99)



