2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

\74

DOCUMENT # 698806 ecretary of State
1. Entity Name 04-11-2003 90154 019 ***150.00
NATIONAL TRANSPORT, INC.
Principal Place of Business Mailing Address
2161 KRAPE RD 2161 KRAPE RD
NAPLES FL 34120 NAPLES FL 34120
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9658 Applied For
59‘21 1 Net Applicable
4p Country Zip Country §. Certificate of Status Desired  [] ?8'75 Additional
- ea Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
e e i T e e e e
FARESE' LAWRENCE A Street Add (P.C. Bex Number i N.lA table)
ree ress (P.C. Box Number is Not Acceptable;
3411 TAMIAMI TRAIL NORTH, STE 204 i
NAPLES FL 33940
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing ite registered office cr registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agent and title if applicable. {NQTE: Ragistsred Agent signature reguired when reinstaling) DATE
Lt M 1,200 P il o $550.00 | 9. Bolon CompaignFnancing _ $5.00 iy 8s
) ust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. = . .OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 7 Detete TITLE CiChange [ Addition
v | KRAPE, GLENN W. NAME
sticer aooress | 2161 KRAPE ROAD STREET ADDRESS
orv-gt-z¢ | NAPLES FL CIrY-$1-2P
TITLE [ Delete TITLE : [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P E CITY-ST-2IP
TmE . e e - e O Deteten ez v JATME o L |t et i ez o s - o e [T Change - [ Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TIILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ pelete TITLE {JChangz  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
TILE [ pelete TILE ] Change [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver ruslee empowered to exegute th!s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or cn an atta € e
g 75

SIGNATURE 2 J%\, do2-03  239-947-444¢

GNATURE AND TYPED Dwyﬁ NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

TLIG Y

CR2E034 (10/02)



