S

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P97000093

B.C.B. TRANSPORTATION SERVICES, INC.

Principal Place of Business

221 M. HENNIS RD
WINTER GARDEN FL 34787

Mailing Address

PO. BOX 750
OCOEE FL 24761

3. Mailing Address

-

2. Principal Place of Busiiess
| 2208 \dohlagd o
Suile, Apt. #. ate.

Suite, Apl. ¥, efc. ~

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91202 043 ***150.00

v ANZINUY

DO NOT WRITE IN THIS SPACE

Ci g City & State 4, Fél Number Applied Far
(J m (wadn.,.) FL . 583487633 Not Applicable
'Zz;:p‘l? <7 CU;;;: Qe zp County 5. Cortficate of Status Desired ~ [1 g:;—gfq Addiionsl
s '_&ﬁm’m@Cur;aniim%.,N ======<7 Nama and Address o New Ragl A — =
ame et cnsm e S e ooc m——m e e e o mimem o=
— B;?mgﬂo:lgvng Slreet Address (P.0. Box Number is Mot Acceptabia)
WINTER GARDEN FL 34767

City

FL I Zip Coda

2

W
SIGNATURE

8. The'%above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sigrature, typed or printed name of registarac agent and litle Il applcable.

INQTE: Registered Agent signaturs sequirec when reinstating}

DATE

9. This corporalion |s eligible to satisfy its Intanglbte

FILE NOW!!! FEE IS $150.00

Tax filing requirement and alscts to do so.

ARer May 1, 2002 Fee will be $550.00

10. Eilection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

{See criteria on back) =g Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
|t P O petets TInE O change [ Adation | S
NAME BROWN, BOBBY E RAME =i
sweeraponess | 329 N. HENNIS RD STREFT ADDRESS b4
orv-sr-ze | WINTER GARDEN FL 34787 CITY-ST-2F g
TILE O pelete TINE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2P
‘rﬁE‘—--:-._..—'— "a-:'—‘h‘;r:h;—m—:-—"_—-&___.'_hi—-—h.__[:]‘__ -%_T“Ti-'x-— e ——— = __'.—-—..ﬁ;m‘ﬁaimnﬁé.ﬂ
NAME NAME i R
<« STHEET ADDRESS - om0  STREET ADDRESS | s o —==
CITY-ST-2IP CITY-ST-2p
TILE O oetete TITeE . OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-79 CITY-S1-11P
TE . [ pelete TIMLE [ change 7] agdition
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2P ) Y- 5727
e 7 Detete iyl O Change * [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- Si-2p CITY-ST-2P

13. | hereby centify that the information suppliec with this filin
indicated on this report or supplemental report is true an

changed., or on an attachment with an address, with all ather like empowered.

does not Gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurata and that my signature shall have the sama legal eflect as if rmade under oalh; that | am an officer or diracior
of the corporation or the recsiver or rustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i1

04(702. 4078117952

SIGNATURE: T SIATURERESsiass—

FYPED OR FRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daytimas Phone #

\




