2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # G28790 Apr 02,2002 8:00 am
vt ecretary of State
ACCU-TRANS, INC. 04-02-2002 90861 013 ***150.00
Principal Piace of Business Mailing Address
1450 15T AVE N P. 0. BOX 7930
SAINT PETERSBURG FL 33713 ST. PETERSBURG FL 33734
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Nummber Applied For
59-2273357 Not Applicable
Zi Countl Zi Count i
P cuniry " ouniry 5. Certiicale of Status Desied [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
“ s o, — R e | R S e I I S e CoA T
HALSTEAD’ LARRY Street Address (P.O. Bex Number is Not Acceptable)
1850 1ST AVEN
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submitg this statement ifir the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Va2l
Signature, typed or printsd name of registerad agent and fitle i applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is eigible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add'ed ‘o Fes
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TILE [ Change  [] Addition
NAME HALSTEAD, LARRY NAVE
STREET ADCRESS | P.0O). BOX 7930 STREET ADDRESS
cry-st-2r | ST PETERSBURG FL 33734 CITY-ST-2P
TITLE [ pelete TITLE (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e 7 ] (3 Delete TITLE ) ) (O Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
TILE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZIP
13. | hereby certify that the information supplisd with this filing does not qualify for the examption stated in Section 119.07(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 lagal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.eq powered 1o exgcute 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 attachment with angd . with theddike empowered.
SIGNATURE: .. ./ e
) SIGN;T’I‘.IRE AND TYPED OR P‘HIMfED NaME OoF SIGHING OFFICER OR D‘IRE‘CTDH Date Daytime Phina #

AY  68S1GH0

CR2E034 (8/01)



