2001 "INIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000093541 Apr 26, 2001 8:00 am
o N ecretary of State
B.C.B. TRANSPORTATION SERVICES, INC. 04262001 90397 DL **150.00
Principal Place of Businass Mailing Address
321 N. HENNIS RD P.C. BOX 750 )
WINTER GARDEN FL 34787 OGOEE FL 34761 7 g q & Q§; X
e
Suite, Apt. # etc. Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Numer Applied For
59—3487633 Not Applicabie
Zip Sountry Zip Country 5. Certificate of Status Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

BROWN, BOBBY E

Street Address (P.O. Box Number is Not Acceptablc)
321 N. HENNIS RD

WINTER GARDEN FL 34787

City Zip Code
8. Thc above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Fanatura tyand o7 printed name of registered agent and title f apolicanle INGTE Aeg siored Agent sign reuired when rainstating; CATC
i ali i isfy i angitt F MOWIN FES IS §1560.01 }
9. This corporation is eligible 1o satisfy its Intangiole ’ : xE:\.f 5 | 5 1{\?3 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. - After MAY 1, 2061 Fea will be 835000 - N y ¥
o Vo . ? Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Hake Gheclk Pryable io Denariment of Stats
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE P ] Delete TiTLE [ Change [ Additian
NARE BROWN, BOBBY £ NAME
STREET ADDRESS 321 N HENN|S RD STREET ADDRESS
OTSTIP | WINTER GARDEN FL 34787 STz
TITLE U ozle MHES [ Change [ Addition
MAME NEME
STREET ADDRESS 37REET ACDRESS
CITY-ST-2IP CITY-87-2IF
TiTLE [ Deete TT:E {7 change (] Additien
NAME HNAKE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2°F
TIELE [ Delewa TTLE {7] Change [ Adgiticn
HAME HAME
STREET AZDRESS STREZT ALDRESS
CY-ST-2IP CITY- Si-2IP
THLE ) peete I7LE [ Change  [] Addition
NAKC NAME
STREST ADDRESS STREET ADGRESS
CITY-Si-212 CITY-ST 2P
TITLE [ pelate fLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADMRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the infermation suppiied with this fiting does not quasiy for the exemption stated in Ssction 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ar trustee empowered 10 execute this repart as required by Chapter 607. Florida Statutes. and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowecred.

SIGNATURE: ﬁ/‘f%"l 2. ?}w ‘ oM g0/ o1 8117950

ﬂTURf AND TYPED *R?INTED NﬁOF SIGNING OFFl(fR OR DIRECTOR Date
. L, ine s B PR, C¥_N
| gy e o [~

e thote ¥

V‘I ! A T

]

CR2E034 (10/00}



