i f rod -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P99000108641 ecretary of State

1. Entity Name 04-03-2003 90183 007 ***150.00
TRUCK TEMPS, INCORPORATED

Principal Place of Business Mailing Address
8025 ANDERSON RD.STEEE 0025 ANDERSON RD..STEE
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3613372 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O geae ggqg?gém"a'
_ 6. Name and Address of Current Registered Agent - . .- . .7.-Name and Address of New Registered Agent ———
Name
! W. CRAIG Strest Address (P.O. Box Number is Not Acceptable)
4830 WEST KENNEDY BLVD.,STE.750 .
TAMPA FL 33609
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
Aft::tl:a;q f\g&’fa ';ifmlrﬁli:s:égg.oo 8 Election Campaign Financing - $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Peayable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change [ Addition
NAWE WALDRON, LARRY : HAME
street anoress |P.O. BOX 800 STREET ADDRESS
erv-st-ze [DOVER FL 33527 CITY-§T-ZIP -
e VSD O Delete TMLE [ Change [ Addition
HAME JENKINS, ROBERT E NAME
sTReeT aporess (834 SYMPHONY ISLES STREET ADDRESS
orv-s1-z¢  [APOLLO BEACH FL 33527 CITY-5T- 2P
TITLE —_— . e . e e ODetere B IME | e e e [ ] Change (] Additien..|. .
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T- 27
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [1 Delete TITLE O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-1-21P
TMLE 3 elete TiNE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-TP CITY-§T-7P

12. i hereby cerlity that the infarmaticn supplled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rf 2 ule this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach|

SIGNATURE:

A0 (4303 83550206

SIGNATURE AND TYPED OR PnlN'rE‘nAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

LV VPPN V]

CR2ED34 (10/02)



