2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018732 .
et Feb 20, 2000 8:00 am
B & T TRUCKING, INC Secretary of State
02-20-2000 90036 037 ***150.00
Principal Place of Business Mailing Address
2512 RIDGETOP WAY 2512 RIDGETOP WAY
VALRICO FL 3359 VALRICO FL 33594-4222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 5«- a9 s £ 59- Not Applicable
Zi i Count iti
® Country Zip ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A;\\
. _ 5 058 I @o M
REEDY, MICHAEL CPA Street Address (P.O. Box Number, is Not Acgceptable) e &{ ?
305 N PARSONS AVE.. . . .. AT W, Line bape i AN
BRANDON FL 33510 J
City ,r/ | zi fzo
/N AmPA FL |32y |
8. The above name ity sub i purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE 9'/ ’ D’/Qdo »
Signature, Wprd or prier registarad agent and title if appliceble. {NOTE: Registered Agent signature requirad when reinstahng} /DATE l
- . . ‘,7 (Y . . ¥ " T
9. This corporation is i?lb!e to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremer¥ and elects 1o do sc. After MAY 1, 2000 Fee wlll be $550.00 Tt O
o T _ Trust Fund Contribution. pdded to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
1, T OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pefete TRLE ‘j A V£ /.{ 7 Qj, £ { /L Erfhange [ Addition
NAME TERBUSH, MICHELLE NANE
sTREeT ADoRESs | 2512 RIDGETOP WAY STREET ADDRESS
CITY-$T1-21P VALRICO FL 33594 ' CITY-ST-21P
TITLE ' O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . omy-st-zip O[T T~ - :
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-37-21P ) CiTy-87-2IP
TTLE © - 1 Delete MLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3')(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal 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 or the receiver or trustee empowerad to gxecute this report as require hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.addgass, with all other like empowered.
e 1! S <E':’;:ﬂ§‘;1~:e!\ g — g'q.. 0
SIGNATURE: ___ AWK cCis -0
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR (= Date Daytime Phana #

CR2E034 (9/99)



