2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55042

1. Entity Name

BONITA LIMESTONE TRANSPORTATION, INC.

Principal Place of Business

4602 DEL RIQ

2. Principal Place of Business 3. Mailing Address

/0940 EMFERARISE E

/0G40 ENTVRAPLISE ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90043 030 ***150.00

OB TRAREETRM I

DO NCOT WRITE N THIS SPACE

City & State y & State - . 4. FEI Number Applied For
BC)U/ TA ‘SP@NGS ﬁ’ %)OUI m \SP){’ NGS E._ 59—2158340 Not Applicable
Country R Country " X 8.75 iti
3 l‘ ,/3 \S 3(//3 S—— U.S A’ 5. Certificate of Status Desired [l I§ee Hqu?ﬂdﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ HENRY PAUL Street Address (P.Q. Box Number is Not Acceptable)

6736 LONE OAK BLVD.

NAPLES FL 33942-6834

City

Zip Code

FL

SIGNATURE

—~8—The-abiove named entity submits this'statement far e purpose of-Changing s registered offce or regrstered agent; or bothinthe Stateof Florda

Signalurs, typed or printed name of registered agent and title if applicable

{NQOTE: Registerect Agent signature required when reinstating)

DATE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
FTax filing requirement and elects to do so.
(See criteria on back) [

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ] Detete THLE YpP _ [ change T Additon
NAME BENOIT, DENISE NAME JoHr L. BeERO T

sTReeT AooRess | 4602 DEL RIO LN. STREETADDRESS | 204 1S DHERRILL. 11

crr-st-ze | BONITA SPRINGS FL CITY-5T-2IP ESTero Fr. 33928

T ST O Delete e ' OJchange [ Addilion
NAME BENOIT, RicARBS CICHARD KAME

sTReer ADDRESS | 4552 DEL RIO LN STREET ADDRESS

cmv-sT-ze - | BONITA SPRINGS FL 34134 CITY-S7-2iP

TITLE 2 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze | CITY-ST-21P

TILE O Delete TimE T T T T T[TChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-53-21P

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-21P

of the corporation or the recei
changed, or on an attachmen{ wi

v
SIGNATURE:

an address, with all other likg empowered.
stk iie AR e’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

;- Ve
3,/  Ta-1%4- 6300

TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ay m———

v

CR2E034 (9/01)



