2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

ti'élr;UMEra{_T?_;f{"ﬁooO‘f Yiegs]

Lopez Transport Co.

Principal Place of Business

1810 W. Henry Avenue

Mailing Address

Tampa, Fla. 33603 "Same"
2. Principal Place of Business 3. Mailing Adaress
1810 W. Henry Ave. Same

SuiteNAyh#, etc.

Suite, Apt. #, etc.

T anFEB 28 P OIS

CORETARY OF STATE
e s FLORID

DO NOT WRITE IN THIS SPACE

Same
City & State City & State 4. FE) Number Applied For
’I‘arnpa, Fla. Same 59-3466693 Not Applicable
Zip Country Zip~ - Country o ) $8.75 additional
336 03 USA Same 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . Name and Address of Now Ragistared Agent
T — = - - - T - o= - —Name—— . - - - T =

Juan Lopez
1810 W. Henry Ave.
Tampa, Fla. 33603

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

City

FL I 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

Signawra, typed ot prnted nama of ragistered agent and title i anphcatle.

{MOTE, Registerad Agent ignature (eaured when reinstatng)

GATE

9. This'corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects 10 do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Bee criteria on back) O
1j. CFFICERS AND DIRECTORS 12. AbDITIONS}CHANGES TO OFFICERS AND DIRECTGRS IN 1
TITLE President (1 pelete L::E [J Change  [T] Addition
NAME
Juan b
STREET ADDRESS 181 10 ‘I/;Ope STREET ADDRESS
oresrze | P8H3a" - pHERTY 3RYS - oTy-s1-2p
e Vice-President [J Dewee TILE o [J Change (] Addition
NAME Luis Lopez NAME 4000021651 32495
sweeraovess | 7011-0regon St. STREET ADDRESS =308/ 0001 009—--004
TR [ L TR - -
CITY-si-2p Tampa, Fla. 33604 CITY-ST-2IP aeax 100, 00 s T0, 00
TIE _ Cloeee  pme . O) change [ Addition
wmMET T T T T - HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY- ST-2P
THLE O Delere TITLE T Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CiTY-ST-IP \
TLE [J Gelete TTLE chmgs [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7I - CITY -5T-TI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further c;r’:ify ?\at 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 receive)
changed, or on an attachme

SIGNATURE:

ith af address, with all gthe

Tgstee empowered to exﬁﬁme this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke

203 /00 f/3é¢f- Y731

T e g e

7 / Date /Dav:\me Phone %

CR2E034 (9/99)



