2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TAMPA BAY TRUCKING, INC.

P98000074006

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90349 009 ***150.00

Principal Place of Business

511 MULBERRY STREET
COLEMAN FL 33521

Mailing Address

PO BOX %9
COLEMAN FL 33521

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, efc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3528208 Not Applicable
Zp Country o ountty 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? \.‘L_
AXRIeY T™Melavahlyw
MCLAUGHUN' PATRICK Street Address (P.0. Box Number is Not Acceptabla)
1365 SE 73RD PL 1Y MulbeRry svheeT
OCALA FL 344806636
A City Zip Code
. /1/ / //l — zolemap FL | 33573,
8.. The above namead entity ‘q 1% this Mate oy sek- purpose of changing its registered office or registered agant, or both, In the State of Florida.
/
SIGNATURE { 1 /’/f 7‘( 4 s _
Signature, ypeg or priftedma n\(jpﬁered ent and tife il applicable. {NOTE: Registered Agent signature required when reinstating} DA
! o s ol s 15 Iy FILE NOW!I! FEE IS $150.00
9. This corporation is eligiblejtg satisty its Intangible . 10. Election Campaign Financing 3500 May Be

Tax filing requirement and elects to ¢o 0.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE . MChange [ Acdition
NAME MCLAUGHLIN, PAT NAME Pat MclovaRlaw -

streeT ADoress | 1365 SE 73RD PL STREETADORESS | PLo. Box 1S B [

CITY-ST-21P OCALA FL 34480-6636 CITY - 5T-2° GeNenew, , FV U4y

TITLE 71 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZP

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTE O Delate TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /} ﬂ {4 _GTY-ST7P

13. | hereby certify that the information su
indicated on this report or supplemenjf
of the corporation or the receiver o
changed, or on an attachment with g

SIGNATURE:

bs posgUality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfUrate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

REQUIRED

SIGNATURE AN? ]’VPEP OR PRIWD NAMEJJF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

|} SR 1

r

CR2E034 (9/01)



