2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087825 May 05, 2001 8:00 am
I ity Name Secretary of State

TREASURE COAST TRUCK BROKERS, INC. : 05-05-2001 90365 039 ***150.00
Principal Piace of Business Mailing Address
681 S MAIN ST X P.O. BOX 2328
LABELLE FL 33935 ) LABELLE FL 33975
us us

v

L0

2. Principal Place of Business & | 3. Mailing Address “““"“llm II “ I “" “ |“ “I

Suite, Apl. 4, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0535993 Applied For

Not Applicable

Zi Count| Zi Countr
P i P Y 5. Ceniificate of Status Desired ] $8.75 addiional
Fee Reguired
- —. _ 6. Name and. Address of Current Registered Agent - — - ;..7..Name and Address of New. Registered Agent — -
Name

TASSELL, DAVID C

Streat Address (P.O. Box Number is Not Acceptable)

725 NORTH A1A SUITE 108 -

JUPITER FL 33477

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.
L)

SIGNATURE : . )
Signature, typed or printed nama of registered agent and titly if applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 2o
Tax 1|Im.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME BERRY, JOHN S JR NAME
streer aooress | 4451 COUNTY RD 78 W STREET ADDRESS
CITY-ST-2IP LABELLE FL 33875 CITY-ST-2IP
T D 5 Delete TLE [ Ghange [ Addiiion
NAME WHATLEY, CAROLYN L NAME
sTReeT ADDRESS | 3525 VILLAGE BLVD #104 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 cITY-ST-2IP
TITLE [ petete TITLE {7 Change () Addition
CMAME:  roo| e = e . B . .
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE O pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE O Detete TIiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

By this filing does.qpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. we&g@z‘fxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her liggermpowered.
Jdewv Dery 31 %l:xs\o\ K3 -5 1M1

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

13. | hereby certify that the information sup pis
indicated on this report or supplement
of the corporation or the recegiver or trgstee e
thanged, or on an attachment with a tfa w

SIGNATURE:

SIGNATURE ANMY

J

CR2E034 (10/00)



