2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080715

1. Entity Name

REPCO TRUCKING, INC.

Principal Piace of Business

11603 SR. 54
ODESSA FL 3355€

Mailing Address

P.O. BOX 831
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90010 012 ***158.75

T

|

I

/300 5. fiNelins AVE /300 S FMENRS FE
Suite, Apt. # atc. Suiteﬁt. #, etc. DO NOT WRITE N THIS SPACE
#/0 /0
City & State 4. FEl Number Applied For

T RON SOEMS, Fl

ARPoN SPRINGS, F/

59-3536224

Not Applicable

Zip Country Zip Cauntry " ' $8 75 Additional
= . Cert f D "
31/110" 7 /B/ME// RS 34LdT PralEllS | 5 Ceniicaeof Sias Desied A 39,19 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASH, DALE W ESQ. .
= e e - e T T T w1 Gtreat 'Address (P.OrBox'Number is Not Acceptable) v T emE 0 T TS S e ety
501 EAST KENNEDY BOULEVARD
“SUITE 1700 '
TAMPA FL 33602 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Ragistera Agant signature required when reinstating) DATE
. . — . " )
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change [ Addition

NAME PURCELL, RAYMOND E NAME

sTheet anokess | 339 ANCLOTE ROAD STREET ADDRESS

Gryy-st1-2P TARPON SPRINGS FL 34689 erry-3t-2P

TITLE PD . O oelete TITLE (JChange [ Addition

NAME PURCELL, CAROLYN NAME

STREET ADDRESS | 339 ANCLOTE ROAD STREET ADDRESS

ormy-51-2p TARPON SPRINGS FL 34689 CTy-St-21

TLE 7 Delete TITLE [J Change ] Addition
.| HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§7-2IP *

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADORESS

CTY-§T-7P CITY- §T-2IP _

TITLE = Delete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TRLE O pelete MLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢/

SIGNATURE AND TYPED OR PRINTED NAMEB-OF 5@6!«; OFFICER OR DIRECTOR

/34 (14 7) 445 977/

Daytime Phone #

g
8

CR2E034 (10/00)



