2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000094081

1. Entity Name

REDA TRANSPORT, INC.

Principal Place of Business

8454 BOGART DR.
N. FT. MYERS FL 33917

ailing Address

8454 BOGART DR.
N. FT. MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 016 ***150.00

4063100

TR MR

DO NOT WRITE IN THIS SPACE:

City & State City & State 4. FEthumber  B5-0966641 Applied For
Mot Applicable
Zi Count Zi Count] ;
iD ountry i ountry 5. Cerificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, ELAYNA M P - —
i 'a
8454 BOGART DR. reet Address (P.O. Box Number is Not Acceplabis)

N. FT. MYERS FL 33917

CR2E034 {10/00}

City : Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida
SIGNATURE e e — —
Sgnalurs, \yr‘F"‘ fal 3 Nt G régistered agert dha title i applicable, (NOTE- Registered Agen: signature renred when refnsiat oy OATZ
i i igible its Intangity! FILE MOWN] FER IS $150.0¢ : N
I T R - T
Griar At Ay H Wyl o
ax nlng rQqu re ele S0, o :...i: ,.J!.’ - b ] rel il g oo Trust Fund Contribution. D Added to Fees
(See criteria on back) [ lfaie Check Payable io Denaitmeant of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [} Adcition
HAME WHITEHEAD, ROBERT L SANE
streeT aooRess | 8454 BOGART DR. STREET ADDRESS
orv-st-ze | N, FT. MYERS FL 33917 CITY-ST-21P
I17LE ST U Delete TIELE [ crange [ addition
Maek WHITEHEAD, ELAYNE LA
steer aoress | 8454 BOGART DR. STRZET ADDRESS
orv-se-re | M. FT. MYERS FL 33917 BITY-51-21P
TITLE [ pelete TLE (] Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-7iP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS SIRZET ADDAESS
CITY-S1-7iP CIre-sT-21
[1TLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ASDRESS |
CITY-ST-2IP CliY-§7-2IP
TIILE O pelele TIT_E O crarge [ Aadition
WAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST- 2P CITY-5T-70P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my S\gﬂdlufe shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execu’e 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 attachment with an address, with all pther Ji

Cale Dyt re [Fhore &

Q456N - 1535 ,



