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

UNIFORM BUSINESS REPORT (UBR) f
DOAENT4  PIS0O0OTT 72 corstary of Sate

1. Entity Narme

FLORIDA TANK LINES, INC.

Principal Place of Business Mailing Address
1628 SOUTH 51ST STREET 1628 SOUTH 51ST STREET
TAMPA FL 23619 P.O. BOX 273381

i MAAOARACAGANTRRAID

2. Principal Place of Business 3.ﬁlamng Address _’3 q
Sulte. Apt. #, etc. Sulte, Apt. #, efc. XCHECK HERE IF MAKING CHANGES
City & State Ciy& State 4. FEI Number Applied For
[ ® ML J=L 593352363 Not Applicable
Zip Country Country 5. Certificate of Status Desired O $8 75 A""""’M'
Sgﬂ H M Sbhm& Fae Required
6. Name and Address of Current Registered Ajem L _ 7. Name and Address of New Registered Agent
Name

POLSELLI, RICHARD W
1628 SOUTH 51ST STREET ..

Street Address (P.O. Bex Number is Not Acceptable)

TAMPA FL 33619 o

a3,

City FL Zip Code

8. The above named entity submn;s tnis statement for the: purpese of changing its registered office or reg\slered agent or both, in the State of Forida. |-am familiar with, and accept
the obllgatlons of-régistered agent

\. R P

SIGNATURE = -
'-“ S\gnaﬁule typed or printed nam of registared agent and fitte if applicabia, {NOTE: Registerad Agent signature requited when reinstating) DATE

i vFﬂ.E NOW!!! FEE IS $150.00 . N

K 8, Election Campaign Financing $5.00 May Be

” M‘tef-t?@ay 1 2003 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
Make Chéck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | BEB ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD - . 1 Delete TMLE : (0 change [T Additien
NAME POLSELLI, RICHAHD F NAME
sTreeT anoress | 1628 SOUTH 51ST STREET STREET ADDRESS :
orv-st-ze | TAMPA FL 33619 CITY-ST-ZP
THILE STD O petete e O Change [ Addition
NAME LARAMEE, DAVID NAME
sTReeT aporess | 1628 SOUTH 51ST STREET STREET ADDRESS
orv-s-ze - |TAMPA FL 33619 ) oImy-sT-2p
TITLE ] petete TILE {J Change [ Addition
NAME - - - o= - NAME . el A
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
LE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O delete TILE ' [l Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O Delete THLE (D change [ Addition
NAME NAME )
STREET ADDRESS .. STREET ADDRESS | _
CITY-ST-21P - CITY-8T-2IP !

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other |IkE em wered

amee

SIGNATURE: 7S '?Jﬁ'c;)ll@f_ﬂl, /ﬂﬁc‘:""“ "’/l(./oz ( 819) .?43“»3753

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £86E/0

'GR2E034 (10/02)



