2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 253044 FILED
1. Enity Name Apr 20, 2000 8:00 am
FOGARTY TRANSPORTATION, INC. ecretary of State
04-20-2000 90105 008 ***150.00
Principal Place ot Business Mailing Address
415 SOUTH 12TH ST 415 SOUTH 12TH §T
TAMPA FL 33602 TAMPA FLA 33602-5602
F T TR RAR R DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0945598 Not Applicable
Zip Country Zip - Country 5 Ceﬂificaie of Status Desired ] $8.75 Additionat
) Fee Required
5, Name and Address of Current Registered Agent - ... Name and Address of New Registered Agent
Name
FOGARTY:J E Street Address (P.O. Box Number is Not Acceptable)
2611 BAYSHORE BLVD
#703
TAMPA FL 33609 o RS

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

SIGNATURE
Signature, typed or printed name of registerad agert and titie i applicable. [NOTE: Registared Agent sighature required when reinstating) DATE
e ang s ™ | pnermax 1,2000 Foq it e $ssboo | 'O LECIonCanpoinfrncrg 85,00 way 2o
= ’ ; Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TIMLE ' [ Change  [J Addition
NAME FOGARTY,J E NAME
STREET ADDRESS | 611 BAYSHORE BLVD #703 SYREET ADORESS
Cmy-sT-2P | TAMPA FL CITY-ST-Z1P
TILE VTS T Delete TILE O Change [ Addition
NAME FOGARTY, J. EUGENE NAME
STREET ADDRESS | RT 8, BOX 8§20 SIREET ADDRESS
CITY-ST-2IP LUTZ AL CITY-ST-2IP
e . - - . - - I Delete .- -Q-7mE R cm e . = ema =~ _ [ cChange ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
TMiE ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receliver of rustee ermpowared 10 execule this reporlas required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with 8}l other likg empowerg#

SIGNATURE: __ WG g 7 (H e \7‘3"’7 £ fonrt, % /00 (g13) 21748/

SIGNATURE ANDTYPE OF SIGNING OFFICER OR DIRESTOR Date Daytime Phore #

D NAM

CR2E034 9/39)



