FILED

2001 UNIFORM BUSINESS REPORT (UBR) stfp 10. 2001 8:00 am
€

b
PS(CNEHIZAENT # P96000005256 cretary of State
. Entity

TOTAL TRUCK TRANSPORT, INC. , \/ 09-10-2001 90054 028 ***550.00

Principal Place of Business Mailing Address

16892 126TH TERR N 16892 126TH TERR N

JUPITER FL 33478 JUPITER Fi. 33478 .

us us

I — AL AU D
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NQOT WRITE IN THIS SPACE -
City & State City & Ste;te 4. FEI Number Applied For

65-0640313 Not Appl
i pplicable

o Country 4 Couniry 5. Certificate of Status Desired O fi’;esq ‘ﬁf:;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L Name — e - e e —— e — -
e T e g e, e T e T T - o T
WARD WESLEY A Street Address {P.O. Box Number is Not Acceptable)
16692 126TH TERRACE N
JUPITER FL 33478
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME WARD, WESLEY A HAME
STREET ADDRESS | 16892 126TH TERR, N i STREET ADDRESS
or-st-ze [JUPITER FL CImy-$1-2P
TITLE ST [ pelete TILE [ Change [ Addition
N WARD, LUELLA B Nav
STREET ADDRESS 16892 126TH TERR N STREET ADCRESS
orv-st-zp  [JUPITER EL CITY -ST- 2P
TITLE ' [ pelete TILE [ Change [ Addition
_NAME - - [ 5 e~ - . NAME - — . T v e s m T e aTwS L - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE O palete TiILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7iP
TITLE O Delete TILE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Additicn
NAME N R
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exphption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s,true and accurate and that my signdfture shall have the same legal effect as if made under oath; that I am an officer or director
of the gorporation or the receiver or ¢ duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

nged, or on an atta
SKATURE: &) o) oot 0057

ko nANE oF siiNG or#rc{n OR DIRECTOR T Date Daytime Phone #

AV 8821800

CR2E034 (5/01)




