2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049942

1. Entity Name

A TO Z TRANSPORTING, INC.

FILED 1
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90038 013 ***150.00

Principal Place of Business

PO BOX 1448
THONOTOSASSA FL 33582

Malling Address
PO BOX 1448

THONCTOSASSA FL 33592

2. Principal Piace of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbor Aoplied For
58-3578356 oSy e
Zi Count Zi Count iti
P ouniry ® oumry 5. Certificate of Status Desired ! $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, ROBERT C
11719 US HWY 301 N

Street Address {F.O. Box Number is Not Acceptable)

THONOTOSASSA FL 33592
City E‘F il Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida,
SIGNATURE
Signature, tyoed or printed name of registercd agent and tie i app'cabe, (NOTE Reg siered Agent signatlre reqazed when re ~siating) LAGE
i i i ble ; 1! FEE 5
9. This gprporatpn is eligible to satisty its Intangible . FILE NOWN! FEE IS. 39'150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) e Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE ‘ B Change [ adeion | &
e HICKS, ROBERT C e Tk, Rogerl C. 2
STREET A0DRESS | PO BOX 1448 STHEETADDRESS | P o /Bas s J 4 H & T
\ oTy-cT. _ =}
oTv-sT2 | THONOTOSASSA FL 33592 T\ FheneTosASSA,+1.33592. a
T - r b n N A “ I g:
e [ Delere TITLE v, WW& . ' O crange D4 Aation | &
HAME HANE WMNiETEAN M cks
STREET ADZRESS STAEET AUCRESS liqf q S— HwWY- =20/ N,,
o-51-20 s |\ ThessTe x9S, B 335G
TITLE ] Delete TITLE [J Chenge [ Additiaz
NANME NAME i
STREET ADDRESS STREEI ADDRESS
CIY-ST- 7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE ( Chasge ] Additon
NAME NAME
STREE: ADDRESS STREET ADDRCSS
CHY- Sr- 2P CITY-ST-7iP
TMLE O belete TILE (] Change [ Additior
NAME NAME
STRELT ADDRESS - [, STREET ADDRESS
CITY-8T-71P CITY-8i-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 11 or Biock 12 1F

changed, or on an attachmerygwith an address, with aio%?t smpowered.
- §
SIGNATURE gzt ﬁ«w /é ?DMUM;E

IGNATURE Wo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Seanl Hicks d-26-01 (2580615,

Date Bapire Thone #




