FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Secratary of Stale

Sandra B. Mortham

Apr 20 1998 8:00am
Secretary of State

'ONS

DOCUMENT # PQ7000093541 (5)

B.C.B. TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address

I ACIEAT A TRIR A

331 STERUNG LAKE DRIVE £.0. BOX 760
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4) 33 A ST;[LLI@E&_LQJ&E Dn . ;l Pc 8] IBDX. -IGO SQ- 3 Qg -? (9'33 Not Appticable
Suile, Apt. #, elc Suito, Ap! ¥, etc. N ] $8.75 Additional
—2—;1 m 5. Certificate of Status Desired /E Fee Roquired
City & State City & Siate 8. Election Campaign Financing $5.00 may Bs
23] Deozre I 28] X Desen Trust Fund Contribution Added to Foes
Zp Caougtry Zip Cquntry 8. This corporation owes or has paid the current year Intangible
;] 3 \'l_'] b ' ?5-} 200 G2 ;l 3‘-‘.1 b \ ;] Cerrie Personal Property Tax dug June 30. Yee [ JNo
. Name and Address of Current Ragistored Agent ad 10. Name and Address of New Reglstered Agent
BROWN, BOBEY E TR 6 bt 5 Rastor)
331 STERLING LAKE DRIVE 82| Street Address {P.O. Hog Numbar is ot Acgg;;iable)
OCOEE FL 34761 - 251 e |
m«-:)wg M‘MG?L 762 Ocoes ¥
B4] Ci 85 i e
CORR FL }328{30(0/

$1. Pursuant I the

provisions of Sections 807 .0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of
office of registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as regislered

changing Its ragistered

agonl. | a iar withaand accept the tions of, Section 607 4505, Floriga Statutes.

SIGNATURE __ Y A O ';’ bl 9 'i(
Sigratdfa, typed of pantddi naime of ragisianed o and titlo 1 apphicatike (NOTE Rogwslarnﬂnenl sigralure required when reinstating DATE -

12. OFF ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T peweTe LITTE P PrestdonT [JChange [T Addition
MAME 4 1.2 NAME o) <, TR wed
STREET ADDRESS 13STREETADDRESS | BB\ SV Alime odea, T -
CITY-5T-2P 14 CITY-5T- 2P Deosn. Ty Lub/
e [J oEceTe ZATILE 3 [ change ] Adadiion
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-2IF 2. 4CITY-S1-2IP
TILE [J DELETE 31HTLE O change ] Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-7P 34, CITY-S§1-2P
TLE [ Devkte 41TILE TFchange [ Acditian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-21p
TITLE T OECETE 5.4 TALE L[] change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
TILE [J DELETE 6.1 TITLE [J'change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-5T-7IP

indicatod on this annual report or supplemental annual roport is true and accurate and 1

Black 12 or Btock 13 it changed, or on an allachmont with an address.

SIGNATURE: __ teddy. o B

14. | hereby cerlily ihat the information supplied with this filing doos nol qualify for the exemﬁ)tion slated in Section 119.07{3)(i}, Florida Statutes. | further cerify thal the informalion

othcer or drectar of the carporation of the receiver or trusles empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

S p)l LY Usl 290997 %

CRZE034 (10/97)



