2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
BOCUMENT # F89376 AED

1. Entity Name

PAN AMERICAN TRANSPORT, INC. GOFEB 22 PM 3: 46

Principal Piace of Business Mailing Address SECRETAQY Gg‘: STATE
1420 GOLF TERRACE DRIVE 1420 GOLF TERRAGE DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5603
o Us
s T AT AR

Sulle, Apt. #, etc, Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2202138 Applied For
' Not Applicable

Zip Country Zip Couniry 5. Cerliticate of Status Desirad [ ?g-;’gq L'::’e‘ﬂ“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE‘ W. GUY JR. Street Address (P.C. Box Number is Not Acceptable)
1420 GOLF TERRACE DR
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and Wile if appfcabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy s Intanglble FILE NOW!!! FEE IS $150.00 10. Elacti N .
- ) . Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru; IFund Cg'nrﬁ:uiion, ¢ O fdsdgqoh';aezsge
{See criteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TITLE [ Change [ Addition
NAME MCKENZIE JR, GUY W NAME ACNOOOR 1555 -
streeT DRESS | 1420 GOLF TERRACE DR STREET ADDAESS — :l:l':' _;62 "I”I-IEI::- g -ﬁ :lt':fq E!-IEI “i“ o
omv-st-2p | TALLAHASSEE FL 32301 CITY-5T-21P iy A
TLE S 1 Delete e St e
NAME MCKENZIE, BRIGITTE R NAME
staeeranoress | 1420 GOLF TERRACE DR STREET AGDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-$T-2IR
TILE VP O Delete TITLE [ Change ] Acdition
NAME MCKENZIE, W. GUY I NAME
svreer aooress | 1420 GOLF TERRACE DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-BT-2IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \;vith an address, with all other like empowerad. .

Wiovy M ozwie FRL,,
SIGNATURE: ___Sidtind iGeNIED Ly 2-20-00  35a- 8783700

SIGNATURE AND TYPED OR PRI AII.E'OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0051729

" CR2E034 (9/09)



