2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #  P97000093541

B.C.B. TRANSPORTATION SERVICES, INC.

ecretary of State

04-23-2003 90081 006 ***150.00

Mailing Address
P.0. BOX 750
OCOEE FL 34761

Principal Place of Business
222 § HIGHLAND AVE
WINTER GARDEN FL 34787

A EA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

E’ﬁfCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59—3487633 Not Applicable
Zip Country Zip Country $8.75 additiona

5. Certificate of Status Desired

U Fee Required

6. Name and Address of‘gurrent‘noglgtered Agent

- --7. Name and Addregs of New Registered Agent __________ _______

BROWN, BOBBY E
321 N. HENNIS RD
WINTER GARDEN FL 34787

Name“%mw '%BL.LQ Z i

Slﬁ%ﬁ%ﬁin‘fgg %O‘ Bi:ﬁtr%_tf{ls' Mot A}gepl &) ~

“twien Gaaden)

FL | 26§

8. The above named entity submils 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.

il

i,ff;(uhr

SIGNATURE

S]S PR AMES

Signatura, typed or printed name pf registered agent and titie if applicable,

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2003 Fee willlbe $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE P O Delele Tme CJchange [ Addilion
NAME BROWN, BOBBY E NAME

sTreeT aporess | 3291 N. HENNIS RD STREET ADDRESS

crv-sT-zp | WINTER GARDEN FL 34787 CITY-8T-2P

TITLE ] petete TITLE T change [ Addition
NAME I NAME

STREET ADORESS STREET ADDRESS

C.LT_YfST—IlP — [ — — .3 CITY-ST-2P e | .

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 7P CITY-ST-2IF

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | 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 certify that the information

indicated on

this report or supplemenial report is frue 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 carperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or on an attachment with an address, wilh all other like empow; .

o

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O

_ﬁui@r&;fﬂ

FFICER OR DIRECTOR

Daytima Phone #

FJUSgUTJ

ny

CR2E034 (10/02)



