2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # F95000001171 2 Secretary of State
1. Entity Name ) *ook ok
-07- 091 038 150.00
VOYAGER TRANSPORT, INC. 03-07-2003 50
Principal Place of Business Mailing Address
2465 SANDLAKE RD PO BOX 620876
ORLANDO FL 32809 ORLANDO FL 32862876 )
. " ICA R AU TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
76-0191271 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ $8‘75 Addilional
. Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T ’ )
PHIPPS, TERRY Street Address (P.O. Box Number is Not Acceptable)
2466 SAND LAKE RD -
ORLANDO FL 32809
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd ar printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinslating) DATE
% FILE NOW!! FEE IS $150.00 ! ) - )
After May 1, 2008 Fee wil be $550.00 T fond Gt 0 SO0 May oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIRE NChange [ Addition
NAME PHIPPS, TERRY . NAME - “
smeer anoress (21829 ROYAL ST GEORGES LN streeT aoDess [ A2 Su" CL'u_,L{' (_'J'\ULL)(
crv-51-2p  LEESBURG FL 34748 CIY-ST-2IP
TTLE S ] Delete e gChange [ Adition
NAME PHIPPS, LORETTA NAME o,
staeeT AnDRess 21829 ROYAL ST GEORGES LN . STREET ADDRESS 5 i Xo) > Sl' r CLWM\D(",
ory-st-zp - LEESBURG FL 34748 CITY-ST-7IP
TITLE —me e - ~ [Deete, v TRE. _ ] . o i toms o m m e 2o . ] Chiange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-87-21P )
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ efete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opyrustee empowered to execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachm¥nt witghan address, with all ke ered.
ABTE D zss 2htfor Y01 959 oUte

N
“SIGHATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICI(J OR QJRECTOR Dale Caytime Phone #

SIGNATURE:

:
3

iV

CR2E034 (10/02)



