FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020312 ecretary of State
1. Entity Name 04-23-2003 90085 002 ***150.00
TCK TRANSPORT, INC.
Frincipal Place of Business - Mailing Address .
9111 O'NEAL AVENUE 451 CENTRAL PARK DR - oot
NEW PORT RICHEY FL 34654 LARGO FL 33771
2. Principal Place of Business 3. Malling Address ||I|l|||| ”I Illl“lm ",” "m "'” ""I “I" Il"l ”m ”Il”ll’ |||]
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3453850 Not Applicable
) N O I P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ) Sireet Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770
City . FL Zip Code

. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famlllar with, and accept
the dbligations of registered aggnt

SIGNATUH‘E = f"»
¥ Signature, typed or printad name of registered agent and title it applicable (NQTE: Registerad Agenl signature raquired when rainstating) DATE
FILE NOW!l! FEE B $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
Make Check Payable to-Floridad Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TILE /g /% g O Change  [J Addition
NAME GALON, THOMAS HAME yd
streeT anoress (9111 O'NEAL AVENUE STREET ADCRESS ﬁdmw: Zf 5/\7/34_/
arv-si-ze | NEW PORT RICHEY FL 34654 oITY- ST-2P GIY NG Qe Al S5/ setes 3 ad
THLE O Detete TITLE [ Ghange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - i _Qomst-2e g e e A
TITLE o ) 3 Delete. TITLE .~ [change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2IP
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
are-gt-zp | CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU WAWM@ED SRID3 287 sy LSS
< SIGNATURE AMEWWE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

QULITVY

"

CR2E034 (10/02)




