2000 UNIFORM BUSINESS REPORT (UBR) 2

POCUMENT # P3900010864 Apr 28, 2000 8:00 am

TRUCK TEMPS, INCORPORATED ecretary of State

02-24-2000 90028 022 ***150.00

Principal Place of Business Mailing Addrass
©._- ANDERSON RD.STE.E 8025 ANDERSON RD.STEE
IAMPA FL m TAMPA FL 33634
SBuite, Ap. #, etc. Sulte, Apt, #, ete. DO HOT WRITE IN THIS SPACE
City & State City & Stale

4, FELNumber Applied For
JE

O &ij& /jﬁ 79‘ Not Applicable
i Count i t .

= i z Country 5. Ceriificale of Status Desied [0 ?g;’g‘ l':’i‘:f;;‘wna'

& Name and Addreas of Current Registered Agent s -7.-Name and Address ¢f New Registered Agent
Name
HALL’ W. CRAIG Street Address (P.O. Box Numbar is Not Acceplable)
4830 WEST KENNEDY BLVD,,STE.750
TAMPA EL 33809

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agenl. or both, in the State of Florida,

SIGNATURE
Signaturo, typed of printed name of ragisiered agant and fitle if applicabile [WOTE. Registered Agent slpnatwra required when reinstatingy DATE
]
9. This corporation is sligible to satisfy its intangible FILE. NOWl FEE IS $150.00 16 . e
. . Blection Ca Fnanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $,::( Fund énoﬁ,i‘r?;mi:g. e | fdsd.e?i‘?ohggism
{See criteria on back) [ Make Checlt Payable to Department of State

n. OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS I 11

TLE PD I ostate TILE [lcharge [ Addtion | &

NAME WALDRON, LARRY NAME <

sTreeTAooREss | PO, BOX 860 STAEET ADDRESS 3

cre-sizP ) DOVER FL 33527 GHTY-ST-7P 8
oo

TME V8D 1 petme e OlGmnge [ Addition | &S

NAVE JENKINS, ROBERT E NAME

sTRee? ADDRESS | 834 SYMPHONY ISLES STAEET ADDRESS

CHTY-ST-2IP APOLLO BEACH FL 23527 CIre-51-BP

e - - ~—[3 Delete TEE [T Crange 3 Addition

NAME * HAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2P CITY-$T-2

THLE ] Delete TIME ) Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CIY-5T-79

TLE {0 peete e Ol Change  [C] Addition

NAME REME

SRREET ADDRESS STREET ADDRESS

oITY- $1-21P CTY-ST-2P

TILE O oeete TITIE {JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GIrY-51-2P CITY-S7-2P

13. | hereby cerlity \hat the information supplips
ingicated on this report oL esgplemenial §

ot ¢jualify for the exemnption stated in Section 118.07{3)¢), Florida Statutes | further certify that the information
d that my signature shall have the same legal eflect as if mads under oath; that t am an officar ot director

of the corporation or the fg ek is repP\l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith Gerod i i .
SIGNATURE: £3 4350200
Daytena Phone £




