2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55042

1. Entity Name

BONITA LIMESTONE TRANSPORTATION, iNC.

Principal Place of Business

4602 DEL RIQ LANE
BONITA SPRINGS FL 33923

Mailing Address

4602 DEL RIO LANE
BONITA SPRINGS FL 33923

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

__ FILED
- Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90080 036 ***150.00

JU006765

MR EC AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-9158340 Applied For
Nat Applicatile
Zi t Zi ith
7 Country P Country 5. Certificate of Status Desired O $8.75 Additional
——e Fee Required
6. Name and Address of Current Registered Agent T~ Name and-Address of New Registered Agent__
Name
JOHNSON, HENRY PAUL
Strest Address (P.O. Box Number is Not Acceptable)
6736 LONE OAK BLVD.
NAPLES FL 33942-6834
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.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicabie (NOTE: Registered Agent signaturg required when reinstating) DATE
} T e ] "
8. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCD 1 Delete TITLE TEEASVRLE | SeTrRETRAH O Change  [¥edication
NAME BENOIT, DENISE NAME Rich aed J. Benoir

street aooress | 4602 DEL RIOQ LN. STREETADDRESS | ptergm ) _b_,z.flo pr

orv-sr-2e | BONITA SPRINGS FL st | R4 SAwEC Fi- 3H3Y

TITLE v Wﬁ] Delete TITLE Ol change [ Addition
RAME BENOlT, DENlS A NAME

sTREET aooress | 4602 DEL RIO LN. STREET ADDRESS

CITY-ST-2IP BONITASPRINGS FL___ . CITY-ST-2P N -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE T Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O petets TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ detete TITLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIF

13. | herepy certify that the information supplied wiih this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation 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 attaghment with an address, with all other like empowered.

SIGNATURE:

/1 t/a L 944.972-6300

Eon DIE.ECTOH Hoate Daylime Phore 4

ED NAME OF SGRING OF)
i &

BER &

CR2E034 (10/00)



