FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000104701 Sgggig’l giggoaoge

1. Entity Name

ZBT TRANSPORTATION, INC. T
Principal Place of Business ) Mailing Address L
19012 GALLAWAY COURT s s T PO BOX46848. R .

TAMPA FL 33647 TAMPA FL 3384

R IR R

[ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
P i 59-361 1 196 Not Applicable
Zip Country zi Courtry " - $8.75 additional
: . f f S D . : A
%%@ ( 'LbA' %6@% 5. Certificate of Status Desired [ Fee Required
== 7 .g~Name and Address of Current Registerad Agent - -~ - - - | - — 7. Name and Address of New. Registered Agent _ A -
Name
LEACH, MARGARET L

Street Address (P.O. Box Number is Not Acceptabie)

198012 CALLAWAY COURT

TAMPA FL 33647 4515 W. Yark Villege O

rambA (Lo T FL [ 800

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printect name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' L
. After May 1, 2003 Fee will be $550.00 e a0y $5,00 May Be
Maﬁe Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD OJ Delste TILE [ Change ] Addition
HAME LEACH, ROBERT J NAME 5 W M ‘V-" De
staee apcress | 19012 CALLAWAY COURT STREET ADDRESS % } ! [%L .
crv-gr-ze | TAMPA FL 33647 CITY- ST-2IP m{npﬂ = ZM
TME VD - 1 Delete TME [ Change [ Addition
NAME LEACH, MARGARET L HAME
sTReEr aporess | 19012 CALLAWAY COURT STREET ADDRESS m as mu&’
crv-st-zp | TAMPA FL 33647 CITY-S7-2P
TITLE [ Delste TITLE i 7 [ changs ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (1 celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZPP
TTLE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:gas, with al! other like empowered.

SIGNATURE: / sy =2 UIRED 200D UB G0 ULe D

/€DOR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

—p——y

A SBLLIO

CR2E034 (10/02)



