2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46112

1. Entity Name

C.D.I. TRANSPORTATION, INC.

A

-

Principal Place of Business

1324 COCC PLUM RD.
P O BOX 3387. MARATHCN SHORES, FL 33052
MARATHON SHORES FL 33050

Mailing Address

1324 COCO PLUM RD.
P Q BOX 3387. MARATHON SHORES. FL 33052
MARATHON SHORES FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90040 048 ***150.00

ST awvuwy

ADURIAIE IR IR R

DO NGT WRITE IN THIS SPACE

ML

City & Stale City & State 4. FEi Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Cesired | $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o DEMAR/ ‘S’ VICTOR o Streat Address (P.O. Box Number is Not Acceplable)
1324 COCO PLUM RD.
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registarec Agent signature required when rainslating} DATE
. L B . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. GCFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE [ Change [ Addition
HAME DEMARAS, VICTOR NAME

STREET ADDRESS | 1324 COCO PLUM RD. STREET ADDRESS

CITY-8T-2IP MARATHON FL CITY-8T1-21P

TITLE DS [ pelete TILE change [ Addition
HAME DEMARAS, SUE NAME

STREET ADDRESS | 1260 52ND ST. GULF STREET ACDRESS

CITY-8T-2IP MARATHON FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

BTREET ADDRESS el e n . - _ || STREET ADDRESS - B
GITY-ST-2IP ' CITY-ST-2IP

TIMLE [ pelete TILE {TJChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE Jehange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplie
indicated on this report or supplemen
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

p—

like empowered.

<5

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
xp€lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fa5-2Y3~ £ 389

o YEYILY
7 fn

Daytime Fhore #

SIG";‘T ;lE é\:‘gir‘vs% pnmﬁ :g% 5&% /O;—H HOR D:(‘&DHE <

me ==

CR2E034 (10/00)



