812

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# "P99000026861 > = s Aug 31,2000 8:00 am
1. Entity Name | © | .
TOWN N COUNTRY TRANSPORT, INC. . L Secretary of State
E AL ‘ 08-22-2000 90008 016 ***550.00
Principal Placa of Business Mailing Address
9447 WEST HILLSBOROUGH AVENUE 0447 WEST HILLSBOROUGH AVENUE
TAMPA FL, 2515 . TAMPA FL 33615
e o SR A
Suite, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & S City & Stat C | 8 FEIN ] Applied F
e ° 3573073 e
e N e | comomoiseusoeies [ SBT3 Adens |
N 8. Name and Address of Current Registored Agent ™7 Rama and Address of Few Rogistered Agent
- - - - . ) ...-.-»--—»----«.._...NG"JQ,. opr——— Bie v a Wity *F o« om o = = a + - —
m&%ﬂf{ﬁssomuaﬂ AVENUE Street Address (P.O. Box Number ia Not Acceptable)
TAMPA FL 33615
City ) FL | ZrCode

B. The above named entity submils this statement for the purpese of changing its registered office of registered agent. or both, in 1he State of Florida.

SIGNATURE ‘ .
Signature, typed or Evinkod name of registesed agerk and Lite B applicable. (NOTE: Regisirnd Agent 1o quired when . I OATE
9. This corporation is gligible 1o satisly its Intangibla FILE NOW!It FEE IS $550.00 i e . . '
. +Tex fling requirerment and elects 1o do so~ _After SEPTEMBER 13, 2000 Min. will be $750.00..| ** 5‘£ﬂ'&?&"&3ﬁ;’:’“‘"" O m(zo Moy 5o
o1 {Seacritériaon back). .., .. .. * Make,Clieck Poysble to Department of State . "
. . e e [, » el e L . i N —

1. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O] pee TE O Change [ Addition g
NAME RICE, BRIAN J NAME 2
st sovvess | 9447 WEST HILLSBOROUGH AVENLIE STREE ADDRESS 3
cryv-st-2p | T TAMPA FL 33815 - ' CITy-ST.21P 'éJ
TLE STD ... [ pelets Tme O crange [ Agdition | O
NAME RICE, FRANKW - - - . &7 MAME
sweet anoress | 9447 WEST HILLSBOROUGH AVENUE . STREET ADDRESS
CITY - ST-2P TAMPA FL 33615 CiTy-ST-7P .

__HLLE b ] O cee N mLE * ) ) ‘ o Cichange J Mlﬂl!lmr =

e - =~ - .- = =TI e S | e il el RTE o - U T UL

STREET ADDRESS SIREET ADORESS
CITY-ST-DP CTy-5T-29
me O oetets E [Clchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-57-2P
me ' ) oalee g Dl changs ] Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P . CY-ST-2P
TLE O ovtere TITLE O changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CiTy-ST-2P

13. ! heraby cartiuiyl_mat the information supplied with this filing does not qualify for the axemplion siated in Section 1 19.07&3){0. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the sams lagai effect as if made under oath; that | am an officer or directed
of the corporation or the receiver or trustee empowered to executs this repoel A required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi » gdreas, with all other like empo

SIGNATURE:

1
]

8~/ ~00
T Dawe




