T i

% 2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000064806
VOLUSIA TRANSPORT CORPORATION

Principal PIy:o of Business
370 WEST WISCONSIN AVE
DRANGE {ITY, FL 32763

Mailing Address

370 WEST WISCONSIN AVE
ORANGE CITY, FL 32763

2, Principal Piace of Business

3. Malling Accress

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90257 017 ***150.00

e
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A O R lill

the obligations of regisiered agent. -~

“—'3. The abave named entty submits this staterment kor the purpose of changing its registered office or regisisred agent, of Doth, in the State of Flonda. | am familier with, 2nd accep

e

Suie, Apt. 8, ¢1c. Sulle, Ant. 9, elc. [ GHECK HERE IF MAKING CHANGES
t
City & Stame City & State 4, FEI Number , Appied For | |
03 -0959 Yy Not Appliceble
Zip Country Ip Country : 75 Addisonal i
5. Comhcatect Suws Desred (] S Roqured |
6. Nzme and Address of Current Regiztered Agent 7. Name and Address of New Reglstersd Agent o
wlucG., . Name l
%eum, KELLYR
370 WEST WISCONSIN AVE Streel Adone 35 (P.0. Box Number I3 Not Accepintia) !
ORANGE CITY, FL 32763 - - - {
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i
!
]
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SIGNATURE :
Siynatast, typis o priraiu aarng .of myicmnied aphat an sl T appticslie. {NOTE: -,p_n'un-- P CATE
il 3 } P E ' £l _- o R
B S R s 9. Ewction Campaign Financing $5.00 May 6o
; Trust Fund Contribution. Added to Faas

10, . QFFRICERS AND DIRECTORS 11, ADDITION S/CHANGES TO QFFICERS AND DIRECTORS IN 111 ]
TmE DPTS O tetere TIE [ change [ addivon | B
" DELUNA, KELLY R o De. LlLCL ; K@J\‘lj R. R}
STEETADORESS | STO WEST WISCONSIN AVE STREEYADDRESS g
omw.s-2p | ORANGE CITY, FL 32763 chv.st-21b &
me [ hekere 0 [ Glarge _ £) Addion ?’
NAME : WAME I
STREET ADDIESS STAEET ADDRESS

oy -sie _ . v.51-2P B
TME 3 Deter e O Chenge [ Addiion
MANE KAME

LSTRETADORESS ). . . e _ S T . —_— . -

cav.s1 19 .St -
Tme [ Delee 1T O Crange [ Addtion
NAME NANE : E
STHEET ADDFESS SINETADORESS !
civ-st.2e crv-st-ap |
me O Delere mie D crange (1) Addibon
g Wt .
STEETADDTESS STREET ADDRESS
tv-s.28 o1 ap i
e ] peer me [ Crarge ) Atdibon
NAME WnE i
STREET AUDRE S5 STAEET ADORESS.
cv-s1-29 o staw

Indicaled on this report or

12. 1 hereby certity that the Information supplied with this fitng does not quallfy for the exemplion staded in Section 119.07{3Xi}, Flonda Statubes. | burther certity that the information
plemental report is true and accuraze and thet my signanire shall have the same legal
of 1hé Corporalion or the receiver or trusiee empowerad 1 execute this report as refulred by Chapler 607, Florlda Stalies; and that my name appears in Block 10 or Block 11 if
changed, or on an wtachment wiih an adarass, with afl other|ike empowered.

85 If made uncer path; that ) am an officer or dir@clor

SIGNATURE: ML
OR PRINT EDNAME OF 220NMING OFFICER OR DI RECTOR
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