FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J55080 ecretary of State
1. Entity Name 04-30-2003 90046 019 ***150.00
STANLEY TRANSPORT, INC.
Principal Place cf Business Mailing Address .
501 5TH STREET NE P.0. BOX 1111 11044083
MULBERRY FL 33850 MULBERRY FL 33860 ~
- IR AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, tc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2794987 Not Applicable
Zip Couniry Zip Courtry 5. Certilicate of Status Desired 0O ?8'75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name~
MARGUERITE, STANLEY Street Address (P.O. Box Number is N;t Acceptable)
501 N.E. 5TH STREET
MULBERRY FL 33860

City FL Zin Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘. Signature, typed o printad name of registered agent and title if appticable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. El lof Fi
At Moy 12003 Fo il b $5500 ol Carpan rerces ) $5.00 ey 0o
Make Check Payable {0 Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TWTLE [ cChange [} Addition
NAME STANLEY, MARGUERITE NAME
streer poress 501 NE STH ST. STREET ADDRESS
crv-st-ze | MULBERRY FL CITy-ST-2IP ,
e v [ Delete e Ochange [T Additien
NAME STANLEY, JOHN F. NAME .
streer aopaess | 501 NE 5TH ST. STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-S1-21P
TMLE s [ Delete me | . . . ) .. [Ocharge [ Addition
NAME HAME ’
STREET ARDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-2P
TITLE [ palste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P orY-ST-7P
TTLE [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 t am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with aljother like empowered.
L AR '
SIGNATURE: /// &« ' A i 07

- P
SIGNATURE AND TYFED QR PRINTED NAME OF $JGNING OFFICER OR DIRE Date 5‘)‘3 - 4‘_‘?!&123 Fzzmﬁ < 3
e

<

AN 6228080

CR2E034 (10/02)



