2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083224

1. Entity Name

P A T TRANSPORT COMPANY

Principal Place of Business

8753 SOUTH LYNN ROAD
MILTON FL 32583-2580

Mailing Address

8753 SOUTH LYNN ROAD
MILTON FL 32563-2560

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

nnmed

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90045 003 **

NSRRI

DO NOT WRITE IN THIS SPACE

*150.00

g

City & State

4. FEl Number

Applied For

City & State
59—32559% Not Applicable
Zi Count Zi Countt iti
e Y P ouniry 5. Certificate of Status Desired [ feaezgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLMAN, PAMOLA A
8753 SOUTH LYNN ROAD

T MILTON'FU 325832880 — T T T -

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

— — e

City

(NOTE: Registered Agent signalura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

(Ses criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE () thange [ Addition
NAME TILLMAN, PAMOLA A NAME
STREET ADDRESS | 8753 SOUTH LYNN ROAD STREET ADDRESS
omv-st-2¢ | MILTON FL 32583-2580 cry-S1-2p
TITLE v [J Delets TNLE [ charge  [C] Addition
NAME TILLMAN, RONALD NAME
STReeT ADDRESS | 8753 SOUTH LYNN ROAD STREET ADDRESS
ciry-s1-21P MILTON FL 32583-2580 CIY-ST-2P
TITLE [ Delete AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Delete TITLE [0 Changa [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-217

13. | heréby certify that the information supplied with this filin

inclicated. rt or supplemermatrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corparation or i ver or Dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or i u

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Cate Daytime Phone #

CR2E034 (9/99)



