4/

2000 UNIFORM BUSINE ST (VBK)
[ DOCUMENT # P99000094081 .

1. Emity Name

REDA TRANSPQRT, NC.

FILED
) Secretary of State

04-21-2000 90156 049 ***150.00

Principal Place of Business

8454 BOGART LR,
N. FY. MYERS FL 33017

. Mailing Address

8454 BOGART DR.
N, FT. RYERS FL 331171693

2. Principal Place of Business - ' | 3 Malling Address

A

DG NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suite, Apt. #, 8ic.

May 19, 2000 8:00 am

City & State City & State 4. FEI Number o Applied For
5-O 96 9 [Ntaicabe
Zip Country Zip Country " . $8.75 Aaditional
8. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ | Name — N
, —— ) ¥ . e
WHMEAD* BAWA M Sirest Address (PO, Box Numbet is Nel Acceptable)
8454 BOGART DR.
N. FT. MYERS FL 33817
City FL Zip Code
P. The 2bove named ertiy SUDMIS (s StEEment for tre Purpese of Changing 1S registered oftice or segistered agent, as both, in the Stata of Flarida.
SIGNATURE
Signature. typped o printad nama of regigtered agent and til's if applicable. {NOTE: Registersd Agant Signahsre required when rinstating) DATE
|
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) .
X 10. Election Campaign Financin A
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bulion. 9 ﬁ?dgdawhf’_ige
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD £ Delete TME O change [ Adgltion 8
NAME WHITEHEAD, ROBERT L NAME E
smeet anness | 8454 BOGART DR. STREET ADDRESS g
on-st-ze | N. FT. MYERS FL 33917 om-7-2¢ g
o
TITLE ST [ Delete TITLE [l ¢change [ Addition ] €
NAE WHITEHEAD, ELAYNE N
smeeTaconess | 8454 BOGART DR. STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 33917 CITY-ST- &P
THLE [ pelste TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CTY-ST-ZIP GiTY-ST-2IP
wLE 1 Delgte TITLE O Change I Additien
HAME NAME
STREET ADDRESS STREET MODRESS
v -31-2P CHY-55.- 29
TOLE [ petee e [Ichange [ Addition
WAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP __{
TITLE ) Delete e Dichane 13 Addon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sr-21p

13. ) hergby certi

of the corporation or the receiver or trusiee empowered 1o execute tis report as raguired by Chapter 607, Florida Statutes: and that my name eppeats in Block 11 .o Block 12
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: £/

that the Infermation supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that iha information
indicated on this repost ar supplemenial repart is trua and aceurate and tha

t my sigrature shail have the same legal effect as if made under oath; that | am an officer or director

9Y(-215 5008

Daytima Phane #

Bata




