2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # (G24598 Secretary of State
1. Enlity Nams 01-09-2003 90132 021 ***150.00
SPRINT TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
% SANFORD A. WHEELER. JR. % SANFORD A. WHEELER. JR.
1255 W, ATLANTIC BLVD. F12 PO BOX 233 1255 W. ATLANTIG BLVD. F-12 PO BOX 233
A B R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

L
City & State City & State 4. FE! Number Applied For
59—2259960 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Reglistered Agent
Name

WHEE.LER’ SANFORD A" JR. Strc;ét Address (PO. Bo;c NurTTt:;er is Not Acceptable)

1255 W. ATLANTIC BLVD. F-12

POMPANO BEACH FL 33069

' City FL | ZpCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obifgations cf registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired when reinstating) TATE

FILE NOW!!! FEE IS $150.00 . N )
e ARer tay 1, 2003 Fea will be $550.00 et o o panei® oy 35,00 may g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ elete TITLE [ Change  [] Addition
NAME WHEELER, SANFORD A, JR. NAME
staret aopress | 508 NE FOURTH ST STREET ADDRESS
emv-s1-z¢ | POMPANG BEACH FL CITY-5T-2P
TITLE STD [ Delste TITLE [ change [ Addition
NAME WHEELER, WILLIAM L. NAME
sreer Doress | 258 SE THIRD TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P. _| - - CITY-§7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY - ST-21P
TIILE [ oetete TITLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, -Florida Statgtes; and that.my name appears in Block 10 or Block 11 if

changed, or an an attachment with gmaddrass, with all other like empowered. /
/ ,/6_6 I<HH29777

SIGNATURE: 7

CR2ED34 (10/02)




