| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000002192 ecretary of State
1. Entity Name 04-18-2003 90214 028 ***150.00
OPTRANS LOGISTICS, INC.
Principal Place of Business Mailing Address
13485 NE 49TH TERRACE 13485 NE 45TH TERRACE
ANTHONY FL 32617 ANTHONY FL 32617
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State e e S s e - Gily e State T T 2T T e T T =T FENUMBET g aanarrn | |Applied ForT
58 2322660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'g?q S?S;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS' KATHY Street Address (P.O. Box Number is Nat Acceplable)
13485 NE 49TH TERRACE
ANTHONY FL 32617
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . Electio ai inanci
" Aty 1,2003 Foe wilbo 55000 e e 1y 500 e

Make Check Payable to Florida Department of State i )
10. " . OFFICERS AND DIRVECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we . JPS [ Defete TTLE Ol change [ Addition
nve - |PARKS, KATHY NAME

< stneer aooress {13485 NE 49TH TERRACE STREET ACRESS
erv-st-ze JANTHONY FL CITY-§T-2IP
e [ Dalete TILE [ change [ Addition
NAME NAME

- STREET ADDRESS et e o e - cvomm e vimawe - W STREETADDRESS | o mum s mmicr e e 28 e -
CITY-§7-2P CITY-§T-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME L . NAME
STREETADDRESS | - o~ .o %0l one 7t ong vl STREET ADDRESS
CITY-§T-2IP R IR AN T S CITY-ST-71P
me . Ce e D e e C] belete - me o .o P . .- - (] crange 3 Addition
L P L I g GGNAME oo L e e e e e I
STREET ADDRESS . STREET ADDRESS . ) - i
CITY-s1-2IP ’ e : CITY-ST-2P - o,
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-§T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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
of the corporation or the recelver or trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgfess, with al! oljgr like empowaered.

SIGNATURE: /~ SI#

~ A REAND TYPED,OH PR

A g
R OR DIRECTGR Daytima Phona #

D NAME OF SIGNING OFFI

2161890

iv

CR2E034 (10/02)



