2001 UNIFORM BUSINESS REPORT (usn) FILED
DOCUMENT # P09458 Jan 26, 2001 8:00 am
1. Enty Name Secretary of State

P.F.|. TRANSPORT, INC. 01-26-2001 90036 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 684 PO BOX 684
600 HAGERTY DRIVE 600 HAGERTY DRIVE
FREMONT OH 43420 FREMONT OH 43420
S IR SR ER TR
2080 EfrerfRise oT. | 2160 ﬁmpmsg ST

Suile, Apt. ¥, etc. ﬁ%pt. #, efg. DO NOT WRITE IN THIS SPACE

Denner

City & Stat & State 4. FEI Number - Applied For
m O”’( O ’fﬁ ONT DH’I D 31315161 Not Applicable

f"ﬁaqlo C°”"U Sh Z"q,aq 20 Ug _A_ 5. Certficate of Status Desired [ ?g';glﬁ:’ggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . —-— Name R -

BURTON, PHILLIP

Street Address (P.O. Box Number is Not Acceptable)

3904 BUILDERS CIRCLE

PLANT CITY FL 33566

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE L"f $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O] Delete TILE Jchange [ Addition
NAME KERN, MICHEAL J NAME
sTREET ADORESS | 1931 CHRISTY RD. STREET ADDRESS
CiTy-S7-2IP FREMONT OH GITY-57-2IP
TITLE PD 1 Delete TITLE [ thange [ Addition
NAME KERN, THOMAS HAME
sTreT AD0RESS | 1520 FINEFROCK STREET ADDRESS
CITY-ST-2IP FREMONT OH CITY-ST-ZPP
TILE TS 1 Delete TITLE [ Change ] Addition
NAME BURTON, PHILLIP 0 o T e e -
STREET ADDRESS | 25086 W RIVER RD STREET ADDRESS
CITY-S7-2IP PERRYSBURG OH CITY-ST-2IP
THLE [ pelete TITLE [J Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19‘07(3)[;‘), Florida Statutes. | further certify that the information -
indicated on this report or supplemential report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ap add with3ll other like empowered.

SIGNATURE: N/W \/17/01 (M14)325-566 1

PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Caytima Phons #

GNATURE AND TYPED

El

CR2E034 (10/00)



