2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800002267 1
TNT TRUCKING OF FLORIDA, INC.

Principal Place of Business - Mailing Address

<RET-HG06- ~RIi-pax-4a— - —
BRYCEVILLE FL 320%’ 2 fﬂ 'dd I{ BRYCEVILLE FL 32009

S E— i

-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

I

Applied For

Not Appiicable

?tﬁi?l@ ¢ J . ” v (;C City & State <’ W V1 4. FEINumber  £Q-3405602
Z%wvﬁ Cﬁt&y/&ga“’ Zip Country

5. Cenrtificate of Status Desired

Fas Required

0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name ™~
SAMPLES, TANGIE
Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 436
BRYCEVILLE FL 32009
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ov printed name of registered agent and title if appiicable. (NOTE: Registerad Agert signature required when reinstating} DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing, .+ $5.00 May 8e
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Func Contibution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE W{q ‘ [ pelete TITLE [ Change [ Addition
NAME , TANGIE NAME
sTReeT ADDRESS | BT 1 BOX 436 STREET ADDRESS
crv-s1-zp | BRYCEVILLE FL 32009 CITY-ST-21P
THILE VP 3 Delete TITLE O change [ Addition
NAME AVERY, THOMAS B NAME
streeT anoress | RT 1 BOX 436 STREET ADDRESS
erv-s1-2p | BRYCEVILLE FL 32009 CITY-5T-2IP
TTLE e - I - . - Opeete —_ [ TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2IP
Tme 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiveFor tru
changed, or on an attachmen

SIGNATURE:

port is true an

13. | hereby certify that the information supplied with this fil‘mg toes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
& empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

OW35 5353

M’Wm 72}4}7; : ,4/:3{ T

SIGNATURE AND TYRED OR PRINTED NAME OR SJENING OFFICER OR DIRECTCR Cate

Daytime Fhane #

May 16, 2001 8:00 am
1. Entty Name Secretary of State

05-16-2001 90358 013 ***150.00

CR2E034 (10/00)



