FILED

2004 FO ilg II}SRERCE?’%%%RATl oN May 05, 2004 08:00 AM
DOCUMENT # P99000087520 =" " Secretary of State
hﬁﬁ%’éﬂaﬂ?{ TRANSPORTATION, INC,

Principal Place of Business Mafling Address

iz i

TR s L A
Suita, Agt. &, ete. Suite, ARL %, otc. 05012004  Chg-P CR2E034 (10/03)
City & State City & State 4, FsEéNggga;BBO Ang"Ed :::fabl

- t icable
Zp Country 29 Country 5. Cerffficate of Status Desitad [ g&;fqm:'p:*
L 8. Name and Addrss of Current Registerad Agent 7. Name and Addrezs of Naw Ragistered Agent

Name

HANCOCK, WILFRED K JR.

1115 COUNTRY LIVING RD. Stieet Address (P.O. Box Number is Not Acceptabla)

BAKER, FL 32531

City FL I Zip Code

8. The above named entity subrits this statement for the purposa of changleg its registered office or registered agont, of buth, in the State of Florida, 1arm familier with, and accept
the abligations cf registered agent.

SIGNATURE
Sigreture, iypad of poioted osMe of ragesennd agent L ide ¥ appicabls {HOTE. Rogimared Agem sigratse reGLifad wen rinctaing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m Po L1 Dokt e UDRONN 53050 cage | ) Astlion
NAME HANCQOCK, WILFRED K JR. NAME 5]5 .«*’[i," .:-ﬁ 4:}:”';5?4.,[1 BE 1 55 . D{l
STREETADDRESS | 11158 COUNTRY LIVING RD. SYREET ADDRESS e e
CITY -S7-2P BAKER, FL 32531 CITY-ST-2P
TME [ pelen TILE O change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
cnY-57-2P CIrY-ST. 2P
TME 3 pelete TIME [Jctange [ Addilen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CifY-51-2P
TIRE 1 Delete THE Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CifY-ST-2P CITY-ST-2P
TME {1 Detete TME [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ap CITY-51-2P
TITLE 1 Delete HRE [ Change [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-57-20 CIFY -5T-21P

12. [ hareby certify that the information supplied with this ﬁling toes rot gualily for the exemption stated in Section 1 19.07;;3](0. Florida Statutes. | further cartify that the information
indlicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of e corporatian or the rgcaier or trustea empmynered o execute this rapog as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 of Blogk 11 1

changed, or on an attacifnepft wigh an addrpss

SIGNATURE: L J/{27; ' LU [k - - 40y 257




