'2000 UNIFORM BUSINESS REPORT (UBR)

1. Bty Name Mar 24, 2000 8:00 am
TAMPA BAY TRUCKING, INC. Secretary of State
03-24-2000 90117 029 ***158.75
Principal Place of Business Mailing Address
511 MULBERRY STREET ’ PO BOX 969
COLEMAN FL 3352t COLEMAN FL 335210969
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59—3528208 Not Applicabla
i Count Zi t i
2P ountry P ) Couniry 5. Certificate of Status Desired [X $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, PATRICK ‘
! . - Street Address (P.O. Box Number is Not Acceptable)
SH-MULBERRY-STREET 1365 S& 73 %0 PL
COLEMANFI33524 (Ocaln ; Fl 2YUBo-Lb 3l
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tte If applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. S e ) "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e p ¥Change [ Addiion

NAVE MELAUGHLIN, PATRICK " Par Melarshiaw

sTREET ADDRESS | 511 MULBERRY ST. smeTacoress | \3bS SE 730D PL

orv-s-22 | COLEMAN FL 233521 CITY-ST-21P ocp\a, Fl S4480-by, 36

TITLE . 1 delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ - —- . [Clbelete -~ TILE - . [ change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-57-2IP

e O Delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IF

TImLE ) T I Delete TILE O change [ Addition

NAME ' ' NAME

STREET ADCRESS B STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TITLE [Jchange [ Addition

HAME NAWE

STREET ADDRESS _f| STREET ADDRESS

CITY-ST-21P : // 44 / CITY-ST-2IP

13. ) hereby centify that the informatiog syl itr/idis Jhing does pet gualify for the exernption stated in Section 119.07(2)(1). Florida Statutes. | further cernify that the information

6 frug and agodfate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
pwared te-txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivefo
e other like empowered.

changed, or on an attachment yithl 3

Daytime Phone #

kel



