2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J01234

CARIBBEAN TRANSPORT AGENCY, INC.,

Principal Piace of Business Mailing Address
20 WINDERMERE PLACE
PALM COAST FL 32164
us NAPLES FL 34103

us

C/O GEORGE P. LANGFORD. ESQUIRE
3357 TAMIAMI TRL  N. S-TAMIAMI CTR. 2 FL

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90181 027 ***150.00

JUUUbLL

A0 AR

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- e 59-297%90 Nat Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Flegisterecl Agent . = —~—wm==7.-Name and Address of New FRegistered Agent™ ™ -
TOET e e TR R T Name

LANGFORD GEORGE P.
TAMIAMI CENTER

3357 TAMIAMI TRL.,S.
NAPLES FL 34103

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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 ebligations of registered agent.

SIGNATURE

. Signaturs, typad or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
“Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 . '
‘TLE P O pelete TMLE O Change [ Addition :\‘q :
NAME KNIGHT, CHARLES W. NAME . R
streer acoress {20 WINDERMERE PLACE . ) STREET ADGRESS 3
omv-st-2¢ |PALM COAST FL 32164 . CITY-ST-ZIP ]
TILE [ elete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE e e e _[;I Delere __J Tme _ N e ,_I:]_Clggi_nge_ [ Adeition. .| .
NAME - T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE J elste TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P S GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP

ITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher certify that the information
gnature shall have the same legal effact as if made under cath; that t am an officer or director
wAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

indicated on this report or supplemental report is true and accurate gad
of the corporahon or the recelver or lrustee em wered 0 execyle
<4 “btherh

SIGNATURE: <2 ST

A /4 zwj/ 2 -4 E —3234/

/
ﬁmz’ww TR e

Date Daytime Phane #




