2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT# P9800002267 1

TNT TRUCKING OF FLORIDA, INC.

Mailing Address
8392 MIDDLE RD

-
Principal Place of Business

892 MIDDLE RD
BRYCEVILLE FL 32009

BRYCEVILLE FL 32008

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

MR

}ZCHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90176 009 ***150.00

e ,
o aa M ddle 28

BRYCEVILLE FL 32009

City & Stale City & State 4. FEI Number 5602 Applied For
59‘349 | Net Applicable
- 7 - 'G;e‘“m T '_C intry T T T +,
R ¥ s ountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.
o

SIGNATURE

(//35/0%

[ 8. The above named entity submits this statementr the purpose of changmg its registered office or registerad agent, or both, in the Slate of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it aéﬁlicable.

(NOTE: !egislered Agenl signature required when reinstating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State |

T

Trust Fund Cenlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete LE [ Change [ Addition
NAME AVERY, TANGIE . & NAME
stheer aoDRess | MT-1-BOX 436 mtd‘d«;f STREET ADDRESS
CITY-S7-2IP BRYCEVILLE FL 32009 CITY-ST-2IP
TitLE vp Xnem TiMe VP - [ Changs %Addition
we | AVERY, THOMAS B _ e Kewo-, 4. Baenoeo
sraeet aookess | AT 1 BOX 436 sweeraooness | | 414 '“E tend PIM . --
arv-st-ze | BRYCEVILLE FL 32009 OITY-ST-2P M l\(b Fe. 3;0(09
TmE 3 pelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-5T-2P
TITLE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY - 5T-2P
THLE T Desete miE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP ITY-ST-
CTY- oTY-ST-2P

12, | hereby certify thathe information supplied with this filin

changed, or on an attachment with an addregs, wih all other i

SIGNATURE: ___ SIGINA

é} does nat qualify for the exemption staled in Section 119.07(2)(1), Florida Statutes. |

indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered (0 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or BJock 1t
empowere

AEDTAM Ry 240>

further certify that the information

Q¢ We4223

I

SIGNATURE ANDTYPED OR FHINT# HAME OF SIGNING OﬂICER OR DIRECTOR

Data

Daytima Phana #

|

LAY B

Lo

CR2E034 (10/02)



