- FILED
2003 .FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  F98000005431 = ecretary of State
1. Entity Name : 3 4 04-21-2003 90376 024 ***150.00
SEMINOLE TRANSPORT, INC.
Principal Place of Business Maiiing Address
345 ENTERPRISE STREET 2627 E. 21ST STREET
OCOEE FL 34764 TULSA OK 74114
N N AR RN
Sulte, ApL. #, etc. Suite, Apl. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
73-1547251 Not Apolicable
ap Country ap Country 5. Certificale of Status Desired O gesa.;esq Sf;j“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e .= e et e —— 2 - Mame. - ~ —— e e P . B
KELLEY, PETER Street Address (P.O. Box Number is Not Acceptable)
345 ENTERPRISE ST
OCOEE FL 34761
: City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and utle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - '
. El Fi
At oy 1, 2003 Feo wil b $550.00 Lt o 800 e e
Make Check Payabie to Florida Department of State ’
10. t OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE [ Change [ Addition
HAME COLLINS, ROGER NAME
STREET ADORESS | 26827 E 21 ST ) STREET ADDRESS
cry-st-20 - JTULSA OK 74114 CITY-ST-2P
TITLE D [ pelete TITLE [JChange  [] Addition
NAWE DRIGGERS, MIKE NAME
STREET ADDRESS (2627 E. 21ST ST STREET ADDRESS
cmy-s1-2P {TULSA OK 74114 CITY-S1-2IP
TITLE DS O Datete TITLE O thange [T Aadition
NAME ~|ALLEN, ANTHONY -~ -~ : T e NAME - . :
STREET ADCRESS | 2627 E. 21ST ST STREET ADDRESS
CITY-5T-2P TULSA OK 74114 CITY-ST-ZiP
TILE P O pelete TITLE [ change [ Addition
NAME KELLEY, PETER NAME
STREET ACDRESS | 345 ENTERPRISE ST . STREET ADDRESS
CITY-ST-21p QCOEE FL 34761 CITY-ST-ZIP
TITLE O calste TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further sertify 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 directar
of the corporation ar the receiver or trusieﬁ’empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gatdress, with/all other like empowered.

SIGNATURE:

Data Daytirne Phone #

¥ 6pyLES80

CR2E034 (10/02)



