2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J01234 Mar 07, 2000 8:00 am

CARIBBEAN TRANSPORT AGENCY, INC. Secretary of State

03-07-2000 90106 039 ***150.00

Principal Place of Business

Mailing Address
3407 AUTUMN HAZE DR H@ﬁi&w G/O GEQRGE P. LANGFORD. ESQUIRE

NAPLES FL 34109 3357 TAMIAMI TRAIL N. S-TAMIAMI CTR. 2 FL

us NAPLES FL 34103-4165
us
- A
o P OGO EORBICAMER B
Lo W MIAE&\M.E&-E place F Sl
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ' City & §tite 4. FEI Number Applied For
Dﬂ' wa CﬂﬁST, 7 F[/git 59-2970690 7 | [Not Applicable
,3;2 ' b ‘1[ I CD&“%'A Zip Country 5. Certificate of Status Desired a gg'gesq::rd:;“"”al
N T Ve Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Nﬂmiangford , George P.
LANGFORD‘ GEORGE P. Sireet Address (P.O. Box Numper is Not Acceptable)
TAMIAMI CENTER Tamiami Conter
3357 TAMIAMI TRL.S. T .
NAPLES FL 33940 - 3357 Tlarm ami Trail North :
¥ Naples, FL | 32583

8. The above named entit mits this statemn the purpgese of changing its registered office or registered agent, or bath, in the State of Florida.
7z

L/A(QM' typed or printed name of registareu/y and title If applicable. {NOTE: Registered Agent signature required when reinstating) BATE
) . e ) "

9. Th\SEorporalign is eligible lo satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0] Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State

1. 7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11|

TITLE P [ Delete TITLE m’Change [ Addition

NAME KNIGHT, CHARLES W. NAME L\ £,

, ~ = p <

stscersoovess | 9407 AUTUMN HAZE DR, wEw AbAAoY ot s | AG WINBEQuwisp e fLACE

CITY-5T-2IF NAPLES FL CITY-ST-7IP pﬂ'L‘ we Co AST, FLA , S2l6 (7[

TMLE [ Delete TITLE - [Jchange [ Addltion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e o E_Dehale TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O pelete TITLE O Change [T Additicn

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TImEe [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furtner cenify that the information
indicated on this report or supplermental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; thal | am an officer or director
g ermpoweged tomeCURthis repo RS bapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Jo o - ofe-mer

Date Daytime Phore #

of the corgoration or the receiver or tr
changed, or on an attachment with,

SIGNATURE: _

CR2E034 (9/99)



