2003 FOR PROFI'T éOIRPORATION
UNIFORM BUSINESS REPORT (UBR)

P99000031801 -

FILED
Apr 11,2003 8:00 am
ecretary of State

LaLuaen

DOCUMENT # »
1. Entity Name 04-11-2003 90204 029 ***150.00 <
B8.T. TRANSPORT, INC.
Principal Place of Business Maiiing Address
11283 DEMPSEY ROAD 11283 DEMPSEY ROAD
BROCKSWVILLE FL 34601 BROOKSVILLE FL 34601
é 7)"594/&5{ 2
Sulte, Apt. #, ete. 'te . Apt. . eto [0 CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number Applied For
M ns /?g A EL- : §9-3570215 Not Appiicable
Zip Country 7 Zip Countr - ) $8.75 Additional
.3(’/[ L rg C//K(/g 8. Certificate of Status Desired O  Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— . ———]|=Nama = o — e e
]
BUSACCA ROBERT S ‘ Street Address (P.O. Box Number is Not Acceptable)
11283 DEMPSEY ROAD: :
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Centribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PSTD "] Delete i B onange [ Additon | S
NAME BUSACCA, ROBERT § NAME ' =8
staieT ooness | 11283 DEMPSEY ROAD srerriomess | 67 6 Mases Chee e <
om-stze | BROOKSVILLE FL 34601 s | Moo SpSSE Al BYEY & iy
TILE VPD [ Detete TIILE Clchange [ Additian o
NAME BUSACCA, THOMAS HAME
STReeT ADDAESS | 10193 WALLIEN DR STREET ADDRESS
orv-st-2e | BROOKSVILLE FL 34601 CITY-S5T-21P
TITLE VPD [ Ceteta TITLE [ Chenge  [J Addition
~HAME ==} BUSACCA,-THOMAS"JR— e o e e RCNAME—. o o — -
staeer a0BRess | 10215 TRUDY LYNN DR STREET ADDRESS
orv-st-ze | BROOKSVILLE FL 34801 CITY-57-2P
TITLE O Delete TITLE {1 Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental repo
of the corporatnon or the receiyer or trustee#

ith all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gwered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and thai my name appears in Block 10 or Block 11 if

9753 2G9S ¥/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date

Daytime Prone ¥




