2000 UNIFORM BUSINESS REPGRT {UBR) ® FILED

BOCUMENT # PQQ000099679 ~ Jun 01, 2000 8:00 am

i

1. Entity Name
ED'S TRUGKING CO. OF TAMPA BAY Secretary of State
05-03-2000 90085 035 ***150.00
Principal Place of Bugingss Mailing Address
10717 HIGHWAY 92 EAST POST OFFICE BOX 265
TAMPA FL 33610 RUSKIN FL 335700265
E T [T IR R R
- o Box 25" S
Suite, Apt. ¥, elc. ?ﬂe Apt. #, alc. DO NOT WRITE IN THIS SPACE
City.4 State —— T & State : == 4 FEI Number —7 Applied For
? l‘é—-’ dz- ’ 5 ‘3 69 (2] 8 0? éo Not Applicable
Zip Country Zlg oy §7 (5 Cou,:t/y Lﬂ@, r 5. Certificate of Status Desfred a ?aae-:esq Iﬁﬂ“"m“]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
N or Nme o beonied Baiwo ) EDWARD Barw
. o MMER!AUIARVHERA'UE-- S o Stree! dress éo_&Box ﬁmbﬁr is Not ceptable) loT 5— [ / )

CORAL GABLES FL 33134 /0 2/ Mq% ?22 Wﬂ{@u
| T gl FL 555,

8. The abave named antity submits this slalement for the purpose of changing Its registered office or registered agenl, or both, in the Stats of Florida.

SIGNATURE j D AN A f\ﬁ F)) Arnes

wammdwmmmnmww (NGTE: Re:3tened Agont siOnaluns reduirad whan reinsiating) DATE
9. This corporation is eligible to salisty is Intangible . FILE NOW!! FEE IS5 $150.00 10, Eleclion C. ian Financi
Tax flog faquitemant and elacts to 4o 50. Aftec BAAY 1,200 Fee wilt be $550.00 + Elocion CampolgnFinancing y $5.00 ey Bo
{See criteria on back) (] Make Check Fayable to Depariment of State

. OFFICERS AND DWRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11 _
TE PSTD ﬁwm £ o [RLnangs ] Aldition §r
HANE BARNES, SHIRLEY A - ) Mg o Bl 758 ;‘3
STREET ADDRESS | 10717 HIGHWAY 92 EAST STREET ADRESS i £
o-S-IF | TAMPA FL 29810 COY-ST. 2P ‘G_y\_Ld,Qég . 33870 E
me - ) Deiels ’ O change [ Addition | €
NAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-S5T-2P CITY-ST-21R
TLE ] Dekete Tme ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

: CITY-ST- 2P CITy-57-29

T - o— - - — 2 e "‘E‘Delafr -—— - TiTlE e s e e Pt T = T : Gﬂhange DMIHon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTy-$T-2P
TLE [J Delata TME Ocange  [J Addlticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§1-2P
TILE [ Delete TME OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P Ciry.st-2Ip

13. | heraby cem& that the information supplied with this fmng doas not quslify for the exemplion stated in Section 119,07(3)(1}, Floride Statutes. | further certily that the information
indicated on this repori or supplemenial report is true and accurate and that my signaiure shal have the same lagal eflect as if made under path; ihal | am an officer or directo
of the corporation or the raceiver or trustee empowerad lo execute this rapon as required by Chapier 607, Florida Statutes; and that my nams appears in Block 11 or Blgek 12 if
changed, or on an attachment with an address, with ali ather like empowered

f[«z%zooa 5208/ f/

ED NAME OF SIGMING OFFICER OR DIRECTOR Dlﬂmﬂwn

‘\

SIGNATURE:

smmunn AND TYPED QR PRI




