2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
DOCUMENT # P98000046383 Mar 22, 2000 8:00 am
T & S TRUCKING USA ONC ’ Secretary of State
! 03-22-2000 90076 026 ***150.00
1
Principal Place of Business Mailiné; Address
|
P.0. BOX 37 P.O. BOX 37
WAUCHULA FL 33873 WALCHULA FL 33873-0037 R o v - -
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suitg, Apt. ¥, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0840365 Not Applicable
Zip Courtry & l Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
* - —— —_—
- ~—=TALLEY; -TERRY~=— R T Sireel Address (P.O. Box Number is Not Acgeptable)
332 N. 4TH AVE. |
WAUCHULA FL 33873 i
City FL Zip Code

8, The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, yped or printed name of ragistared agent and titie if appllcab\e. (NOTE: Registered Agenl signature requirad when reinstating) DATE
B s o sn. ™ | gty Ay 12000 Fog il paSsgboo | ' EenCampaenFrarcng - $5.00 vy be
g 1 . ) - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 11
TITLE P ' OJ Delete THLE [ Change [} Addition
NAME TALLEY, TERRY ' HAME
seeeTanoress | P QL BOX 37 | STREET ADDRESS
CITy-57-21P WAUCHULA FL 33873 | CITY-§T-71P
TMLE " O Detete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-2P [ CITY-ST-2IP
TMLE I O oslets TITLE [Jchange  [J Addition
NAME ! NAME
STREET ADDRESS ' STREET AGDRESS
CITY-S7-2IP . CITY-ST-2IP
TME U D) peise THE M Change [ Addition
NAME J NAME
| STREET ADDRESS i STREET ADDRESS
I crv-stae l CITY-ST-ZIP
TINLE ! {1 Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
" omy-sT-zIP ! GITY-ST-7iP
, TLE 1 O Delete it [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment witaan address, with allather like empowered.

SIGNATURE: 7 SN N 5 i Vi d il

PeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Fhone #
k

n

CR2EQ34 (9/99)



