2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36517

1. Entity Name

POWELL TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address

1603 51T STREET SOUTH P.O. BOX 24532
TAMPA FL 33619 TAMPA FL 336234532
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90032 041 ***150.00

LUUJLLOVY

ARV RRR AN R

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3 124421 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HALL, W. CRAIG PA Sireet Address (P.O. Box Number is Not Acceptable)

4830 W. KENNEDY BLVD

ONE URBAN CENTER, STE. 750

TAMPA FL 33609

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
~ Signatura, typed o printed name of registered agent and titia if applicabie. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Tax filing requirement and elects to €0 50.
{See criteria on back)

O

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE PD O Dslete TITLE [ Chenge [ Additon | &

NAME POWELL, CLYDE W NAME %

stReer A0oress | P, (0. BOX 24532 N/A STREET ADDRESS )

CITY-5T-2P TAMPA FL CTY-ST-21P i
o

TIMLE ST X Delete TITLE SECR ETACY (] Change (¥ Addition | ©

NAME POWELL, CLXYDE w NAME 7iANR M. Powel

STREET ADDRESS | P. 0. BOX 24532 N/A — STREET ADDRESS | AP0 BOX 24532

orv-st-zp | TAMPA FL cry-siap | RmpR, FL 336 23 -¢532

TITLE . [ Dalete TILE [T Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP r . CITY-ST-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CiTY-ST- 2P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-ST-ZIP

TITLE 1 Delete TITLE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-28

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

n address, with all other lik gled. e

. W&Z/, ,Vré;, ev]

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

opftal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to axecuts, eRort as required byyapter 607, Florida S?ules; and that my name appears in Block 11 or Block 12 if
o) S

o03-09-co B/3- 24 7-280%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




