2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P98000070154 ' ecretary of State

1. Entity Nama 04-02-2003 90110 028 ***150.00
TANK WAGON TRANSPORT, INC.

Principal Place- of Business Mailing Address
323 COUNTRY RD P.Q. BOX 1565
542 WEST BUSHNELL FL 33513

o LTI,

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, ete. ‘q;.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ~
59—3527583 Not Applicable
Zi Count Zi Count iti
P ourtry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BAKER, J. KEVIN . Tt =T : © = mmeds o= [Toireet Address (P.O) Box Number is Not Acceplable)
4391 SE 12TH TERR.
BUSHNELL FL 33513
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
1

Signature. typed or primted nama of registered agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE

A FILE NOW!! FEE IS $150.00 ) . )
9. Election Carnpaign Financin

“?b After May 1, 2003 Fee will be $550.00 : TrustlFund Co'?'\tlr‘igbuiilcm.n " O ft?d.e%(?oh;ziss °
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - P [J Delete TITLE [dChange  [] Addition
NAME BAKER, KEVIN NAME
streer ADDRESS | 4391 SE 12TH TERR STREET ADGRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-8T-ZiP
TILE ST N [ pelete TILE Wnange [ Acdition
N BAKER, LORI o e T
STREET ADDRESS | 4371 SE 12TH AVENUE STREET ADDRESS (,[ 59{ > & /2 ROMALC
CITY-8T-2P BUSHNELL FL 33513 CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE 1T Tt Term—ees C Opdietes T fmiET e T = T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITE O pelete TITLE ) [ Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s oo : CITY-§T-20P ~ T

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 information
indicated on this report or supplemental report is true and accurate and that my sigmature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as re . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all (kgfermpowered.

SIGNATURE:

JT7URE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OF DIREGTOR N Daytime Phone #

TEA YL

W

I

 CR2E034 (10/02)



