2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000036652 _ Apr 30, 2001 8:00 am
L - ecretary of State
"W
DOUBLE "T" "T* TRUCKING, INC. OF S. W. FL.
04-30-2001 90142 021 ***150.00
Principal Piace of Business Mailing Address
1280 BETMAR BLVD. 1280 BETMAR BLVD.
NO. FT. MYERS FL 33903 NO. FT. MYERS FL 33903
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0913692 Appicd For
MNat Appicatle
Zi Country Z Countr &
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIS’ RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
Q. i
1280 BETMAR BLVD.
NO. FT. MYERS FL 33903
City o Zip Code
I
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, yped o printed rame of -egisiered agent and e ¥ app tabe (NOTE: Registersd Agent s'gnaiurg requirsc when reirsiating) DATE
i onis cligible o satisty FILE NOWHI FEE 1S $150. : ,

9. This quorat\q) is cligible to satisfy its Intangible i ”"j“ ) ’:') Yy ' FE! is ?15[/]\ (4] 10. Eeection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Faa will ba 3550.00 Trust Eund Conlrtbulion OJ Add-ed to Foes
(Ses criteria on back) 0 Male Check Payable to Depariment of Stats

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE (3 Change (] Addition

Nz TRAVIS, RICHARD L a:

stReer acoress | 1280 BETMAR BLVD STRZET ADDRESS

CITY-S$T-21P FORT MYERS FL 33903 CITY-ST-2

TITLE 71 Delete TITLE O Charge  [TF Adeitias

HAME NAME

STREET £DDRESS STREET ADDRESS

CITy-ST-ZIP GiTY-ST-7IP

TITLE 7 Detete THTLE (] Crange ] Adsien

MAME NAME

STREFT ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5%-21P

TITLE ] Delete TITLE O Change [ Acditon

AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7iF GITY-ST-2IP

TITLE O pelte TILE [dChange  [] Adcition

NAME MAME

STREET ADDRESS STREE[ ADDRESS

CIty-81-21P CITY-ST-2IP

THTLE O Delete TITLE 7] Shange  [J Aaditior

MAME MAME

STRZET ADDRESS : STREET ADORESS ]

CITY-ST-2P CiTY-ST-2IP

13. 1 hereby certify that the infarmgtienTsupplityd with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or gefSplemental refdort is true and accurate and that my signature shail have the sams legal effect as if made under cath; that | am an officer or dircctor
of the corporation or the pECeiver or trusteefmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if
changed, or on an attaghment with an ag#ress, with all other ke empowered
< T
e
-, 23 /1o=]
ER DR DIKECTZR Date Daytra Pagre #

CR2E034 (10/00)



