2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018732 Jan 26, 2001 8:00 am
1. Entity Name
g Secretary of State
B & T TRUCKING, INC
. 01-26-2001 90077 024 ***150.00
Principal Place of Business Mailing Address
2512 RIDGETOP WAY 2512 RIDGETOP WAY
VALRICO FL 335%4 VALRICO FL 335% W ;] 1
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0905652 Applied For
Not Applicable
Zip Country Zip Country . ] " g $8.75 additonat—
_ R L ) ol e — 5.-Certificate of Stais Desired 58] Foe Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ROMAN, JOSE | Sireet Address (P.O. Box Number is Not Acceplable)
re res: A X MU b
5008 W LINBAUGH AVE g
19
TAMPA FL 33524
City FL Zip Code
8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18. Election C ion Fi ‘
(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
TITLE D [] Celete TITLE [ Change [ Addition
HAME SAVAGE, MICHELLE HAME
stheer aporess | 2512 RIDGETOP WAY STREET ADGRESS
CiTy-$7-2P VALRICO FL 33594 CITY-ST-2IP
TITLE O pelete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CTY=ST22P o fes = zme - oo - o § oimy-steze -~ - -
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 29 . CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacthmpo
SIGNATU RE: .

SIGNATURE AND TYPED OR PRINTED NAME OF 5 CER CR DIRECTDH/' Date Daytime Phone #

CR2E034 (10/00)



