2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050080

1. Enlity Name

B L & W TRUCK LEASING, INC.

Principal Place of Business

Mailing Address

M‘ﬂ*-_-—- —

5614 E. POWHATAN AV g s oosssiomr———mm—5614' E” POWHATAN ‘AV

"| TAMPA FL 33610
us

TAMPA FL 33610
us

LUUSESL1T

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FE! Number 59.3389525 Applied For
Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, BOBBY L
6 INDRIO BLVD
INDIAN HARBOR BCH FL 32937

Webb, Bobby L

Street Addr?s [—i% Box Number is Not Acceptable)

. Powhatan Avenue

City

Tampa,

Florida

FL

SIGNATURE

8. The above named e_ntity sulf

its this stat

—

A

e\ for the purpose of changing its registered oﬂ‘icﬁ or rt_agigggrgd agent, or both, In the State of Florida,

aleo(

{NOTE. Registered Agent signature required when reinstating)

[ oate J

9. This corporation is eligible t§ satisfydis Intangible FILE NOW!! FEE 1S $150.00 ' e
T At Y 20t raewipoSasogn | T SEICaTem T $5.00 o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T Delete TITLE D Bl Change T Addition
NAME WEBB, BOBBY L NAME Webb, Bobby L
streer aooress | P O BOX 4144 N/A smeranmeess | 2614 E, Powhatan Avenue
CITY-ST-2IP PATRICK AFB FL 32925 CITY-5T-21P Tampa, Florida 33610
TITLE D 7 Delete TITLE [ Change [ Addition
HAME LARRY, LAMARCUS W NAME
street aooress | 808 WINDSOR CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE CsT [ petete TILE [ Change [ Addition
NAME BROERS, TRACY L NAME
sTaeer aporess | 4114 E. OKARA ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 CITY-ST-ZIP
TITLE O Delete TITLE - T "7 © [OJChange™ " []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certtify that the information supplied with this fi1iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repert or supplemental report is true an:
or trustee empowered tp
t will) an addgkss, with all g

of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

ikegmpowered.

/

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE,

D wps}on PRINTED MAME'OF $1@fiING OFFICER OR DIRECTOR

Q¢ Jo

Dals /

Daytime Phone #

N

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90017 034 ***150.00

CR2E034 (10/00)



