2002 UNIFORM BUSINESS REPORT (UBR) ) May 251%0%]2) 8:00 am.

DOCUMENT # 543549 Secretary of State

LPE LULY

1. Entity Nama - E
REGAL TRANSPORT, INC. 05-22-2002 90100 022 ***150.00

Principal Place of Business Mailing Address

2300-JETPORT DR 2300 JETPORT DR - rl.c‘y

ORLANDO FL 328094829 ORLANDO FL 328094829

MRARNSA A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
59—1762154 Not Applicable

Zi i Count it

P Country Zip ountry 5. Certificate of Status Desired a $8'75 Addmuna|

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - ————— - S mmes e llzmyw o | Name _ o .l e -
KUCK’ PAUL Street Address (P.0. Box Number is Not Acceptable)
3034 HOFFNER AVE.

ORLANDO FL 32809

City FL Zip Code

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
3 Signatura, typed or printed name of registered agent and title it applicabie, {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This F:grporatic_m is eligible to salisty its Intangible _ FiLE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyc'es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 2] Delete TITLE 1 Change [ Addition | S
NAME KUCK, PAUL HAME &
sTreet aooress | 2300 JETPORT DR STREET ADDRESS §
civ-sr-z¢ | ORLANDO, FL 00000 OITY-5T-2IF i
TTLE VD O Delete TME Ocnange 03 Addion | &5
NAME KUCK, DUANE NAME
STREET ADDAESS | 2300 JETPORT DR STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 00000 CITY-ST-7IP
TmE VD O Detete TIMLE : [ Change [ Addition
~| NAME TTIKUCK, M T— T T T T T T et N NAME - - I -
STRET ADDRESS | 2300 JETPORT DR STREET ADDRESS
CITY-57-29 ORLANDO, FL 00000 CITY-8T-21P
TITLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . . 3 Delete TITLE [ change [ Agditicn
NAME ’ ’ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TIILE : [ belete TILE {Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.078)(i), FloNda 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 gifect as if fade under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empiwered to execute this report as required by Chapter 607, Florida Sfatutes; and jhat my name appears in Block 11 or Block 12 if

Do T

changed, or on an attachment with an address, with all other like empowered.
-y :-1 T el i TR S B s S W
SIGNATURE: S.GNATYRE REGUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Daia ] Daytime Phone #
*—E)Lxl,klun}/ A




