2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081810

1. Entity Name

W & B THOMAS TRANSPORT, INC.

Principal Piace of Business

3220 E. LLOYD STREET
INVERNESS FL 34453

Mailing Address

32268 E. LLOYD STREET
INVERNESS FL 344530824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90112 015 ***158.75

i MR

IR

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number _. Applied For
\5 ?’ %& ?5(;3/ Not Applicable
Zip Counitry Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Reqguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THOMAS, WAYNE E
3228 E. LLOYD STREET
INVERNESS FL 34453

Name -

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typad or pninted name of registered agant and title if applicable.

(NOTE. Registered Agent signature requirad when reinslating) DATE

FILE NOW!!! FEE iS5 $150.00

9. This corporation is eligible to satisfy its Intangible . . ] :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he ﬁﬁts:tt[Iggn%agno;:t“r?bnuir:nc‘ng [, fgj;agoh::hg?éslae
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete WILE [ change ] Addition
NAME THOMAS, WAYNE E NAME
STREET ADDRESS | 3228 E. LLOYD STREET STREET ADDRESS
CITY-57-2IP INVERNESS FL 34453 CITY-ST-2IP
TLE D 1 Delete TILE [dchange (] Addition
NAME THOMAS, BRENDA F NAME
STREET ADDRESS | 3228 E. LLOYD STREET STREET ADDRESS
CTY-ST-27P INVERNESS FL 34453 CITY-5T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O Delete TITLE [ Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | he;;eby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3X), Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attach Wi

SIGNATURE:

trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addres%myke mpowered.

LD 34030 9%

SIGHATWRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayume Phone #

CR2E034 (9/99)



