2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REDA TRANSPORT, INC.

P99000094081

Principal Place of Business

8454 BOGART DR.

N. FT. MYERS FL 33917 N.

Mailing Address
8454 BOGART DR.

FT. MYERS FL 33317

2. Principal Place of Businass

N SR Suweaeg<t dn

3. Mailing Address

hNaeoa Quncoest Do

"Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90048 019 ***150.00
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DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEf Number Applied For
AN .= m?,_{ “e 5 R = ‘f\/\.ycszj F’f 65096664 1 Not Applicable

Zip Country Zip Country " . $3_75 Additional

2 3-%:“"\-"«-.‘7 el e L—I-<:‘Aﬁ"- T A ?-u?,q-(l‘\u NE— ;r‘-(—..g',-A-_.;.-- - «iﬁﬂms-@l-us DE—SEE’-— =+ w—-Feo.Required..s="x * , - -
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WH"EHEAD’ ELAYNA M E | Q )/N [ ol Street Address (P.O. Box Number Is Not Acceptable)

8454 BOGART DR. :

N. FT. MYERS FL 33917

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NQTE: Registered Agent sighatura required when reinstating)

DATE

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

. —FILE NOWI}\.FEE 1S.$150.00
After May 1, 2002 Fee will be $550.00

i

1™ 10: Elestion Carfipaign Finincing™ "~~~ $5.00.May Be ™|
Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1128 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-t
TIMLE PD O Delete TITLE {1 Change [ Addtien | 5 -
NAME WHITEHEAD, ROBERT L NAME - )
street aooress | 8454 BOGART DR. STREET ADDRESS - §
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP w
TITLE ST O Detete THLE Ol change [ Addition | 5
NAME WHITEHEAD, ELAYNE NAME
STReET ADDRESS | 8454 BOGART DR. STREET ADDRESS
_om-st-ze | N. FT. MYERS FL 33917 B oo .. J CITY-ST-ZP -
THLE O pelete TILE [C1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowerad.

SIGNATURE: Z. 983G AT IO EBUAED

s:annunr)‘m TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

((23/02 232.56M-Is35|"

Dats Daytime Phona #




