2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Pg)m?NlaJmI:AENT # P96000050080

B L & W TRUCK LEASING, INC.

Secretary of State

05-02-2003 90737 050 ***150.00

Mailing Address

5614 E. POWHATAN AV
TAMPA FL 33610

us

Principal Place of Business
5614 E. POWHATAN Av
TAMPA FL 33610

us

2. Principal Place of Business 3. Maifting Address

VR

Suite, Apt. 4, etc. Suite, Apt. #, elc.

#CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3389525 Not Applicable
Zi Count Zi Countr
® ourtty P ountry 5. Cerlificate of Status Desired C $8.75 additional
Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name '
WEBB’ BOBBY L Street Address (P.Q. Box Number is Not Acceptable)
5614 E. POWHATAN AVE
TAMPA FL 33610

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registerad agent and titie if applicabla.

{NOTE: Ragislered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAHGES TO OFFICERS AND DIRECTORS M 11

TITLE D [ oelete TITE [ Change ] Addition
NAME WEBB, BOBBY L NAME

sTreeT ADDRESS | 5614 E. POWHATAN AVE STREET ADDRES;

corv-st-ze | TAMPA FL 33610 OITY-§T- 2P DD Q\/\ﬂ
TILE D [ Daiete TITLE \_/ JChange [ Additio
NAME LARRY, LAMARCUS W NAME

STREET ADEAESS | 08 WINDSOR CIRCLE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-5T-ZIP

TITLE CsT JAADeiete TITLE O Changz [ Additien
NaME BROERS, TRACY L NAME

STREET ADDRESS | 17307 ESTES ROAD STREET ADDRESS

GITY-ST-2P LUTZ FL 33548 CITY-ST- 2P

TITLE S pelete TIME YW crange [ Aadition
NAME ) L“* n'(\ p\ o NAME

sreeropress A e A e S Mw STREET ADDRESS

orstze (AW (53\11 L raon CITY-57.7P

TITLE [ pelete ME ' [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ Delete ILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P CITY-§T-2IF 1

| SIGNATURE: _

o

12. | hereby certify 1hal'{he 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 of 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 empower

d to execul
changed, or on an attachment with a i

empowered.

Speliinnn

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oR

ofFFick

SIGNTANDWR PRINTED NAME OF

Dale Daytime Phone #

AY  6¥5L5H0

34 (10/02)

CR



