FILED

8
. = 1
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am 2
UNIFORM BUSINESS REPORT (UBR) ecretary of State 3|
DOCUM ENT # P98000046383 04-25-2003 90136 030 ***150.00 2
1. Entity Name
T & S TRUCKING USA ONC
Principal Place of Business Mailing Address T
P.O. BOX 37 P.O. BOX 37
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 65‘0840365 Applied For
Not Applicable
Zi Zi it
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3y T 5. Name and-Address of Current Registered-Agem -> - -- iz - ~e--~ - 7. Name and Address of New Regi d Agent .
Name
TALLEY’ ERRY Street Address (P.O. Box Number is Not Acceptable)
332 N. 4TH AVE.
WAUCHULA FL 33873
4 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 Fiorida, | am familiar with, and accept
the obligat;c‘m;mfislered agent,
SIGNATURE L.t M {y-723-0.3
Signature, ‘W( or prinied name of (Egistered egent and title if appiicabla. (NOTE: Fegisterad Agent signatura required when rainstating) 4 DATE
FILE NOW!II! FEE IS $150.00 o
9. Eleci Fi
At ey 1,2003 oo wil b $55000 ST o $5.00 e
 Make Check Payable to Florida Department of State '
14Q. DFFICERS AND DIRECTORS I 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P O telete TIMLE [ Change  [] Addition ‘c
HAME TALLEY, TERRY NAME T
street A0DRESS | PO, BOX 37 STREET ADDRESS .
omy-sT-2¢ |WAUCHULA FL 33873 CITY-5T-2IP . B
TITLE ] elete TITLE Dl Change [ Addition E
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - — -0 petete -~ —§ e . - <% e mmem et e o —o— [I:Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
, CITY-S7-7P CITY-ST-2IP
T [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
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 inforrmation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as i made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wim’an addrass, with al! other ke empowarad.
SIGNATURE: YA393 FEFTISTI7Y
B Data Daytime Phone #




