2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name

DOCUMENT # P89000014314
TRANSPORT SERVICE FUEL TAX & PERMITS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

Principal Place of Buginese

116 OLWE TREE CIRCLE
ALTAMONTE SPRINGS FL 32718

Mailing Address
P.0. BOX 161387

ALTAMONTE SPRINGS FL 327184387

04-12-2000 90010 014 ***150.00

2, Principal Plage of Business

3. Mailing Address

M

ARV

Suite, Apl. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appfied For
735652 % Not Appiicable
7 Country Zle Country 5. Certificate of Status Desired 0O $8'75 ﬁfdditiona'
Faq Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent i
| e —ama—— T e L e WNM_NQTFTE— —— v — —_—
RETr DERT =
BOUTWELL, REBECCA , ? Streel Address {PO. Box Number is Not Acceptable)
116 OLIVE TREE CIRCLE :
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namad éntity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.

. : 2 <
SIGNATURE Lﬁkﬁd&ﬁ émmﬂ-”’ | Fa st ¢/ [ / 2000
Signande, Vped o prinad name of regisieted agent and e i sppicable. T {NOTE: Registtind Agent signature recuired when renstaling) I4

oAy
FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

9. This corporation is ligible to satisly its Intangible
Tax fiing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fung Cemtribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
' ' 3 ftonir | §
LI:':EE {3 petete ﬁ ReBEccs Hourwel, fres, O g Efhddiion 2
T Fcb £ e
STREET ADDRESS swermoness | /¢ OlivE ] e:e:iNC o FETIf 3
CIFY- §1-2P CITY-ST-21P Bt o _J g sz 3y c oy
ja g
TIRE O petete E [Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T- 2 QITY-ST-20P
STE e . i e T e = e e+ ———f{=]Plplg———— B TTILE - e <[ChChange  [=] Aadition -
NAME RAME
$TAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 13 pelese WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TLE [ nelete TTE [ Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -ST- 2P CIfY-SE-71p
TTLE 3 Defate TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P

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

 SIGNATURE: _

13. | hereby cartify that tha information supplied with this fiing does not qualify far the exemption stated in Section 112.07(3)(!), Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that 1 am an ofticer or director
of the corporation of the receivar of tustee ampowered to exacute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

s,

A

2000
7

4

Data

Dayirre Phone




