2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J78443

P A P TRANSPORTATION, INC.

Principal Place of Business
CANNELLA, NORMAN §.

141 §. MOODY AVE
TAMPA FL 33609

Mailing Address
4145 HENDERSON BLVD.

TAMPA FL 33628
us

2. Principal Place of Business

Lisg Hendergon BhA

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 024 ***150.00

LAMMIEERINEAY

LRI

|3/CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
T&M v u.— i n 531714550 Not Applicable
Zip Caountry Zip Country " ) $8 75 Additional
5. Certificate of Status Desired O - )
33 é )_C" Hl lr l&‘o oV QLL\ Fee Required
" 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
PALORI JR., PETE -
! Street Address [P.C. Box Number is Not Acceptable)
5131 SAN JOSE
" TAMPA FL 33629

.

City

FL Zip Code

8. The above named entity submy
the pbtigations of registered a

N
this § ement@ypose of ch&ngi s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- -
- “/a 3/&'\3
SIGNATURE
N Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
e © FILE NOW!I' FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D B O Delete TIME [ Change [ Addition
NAME PALORL PETEAJ .- NAME
sraeeT Aopkess |4145 HENDERSON BLVD. STREET ADDRESS
civ-st-ze (TAMPA FL 33629 - <« CTY-§T-2IP
TILE [ Delete I TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-2IP
TILE [ Delete . TINLE ) [J Change [ Addition
NAME T i NAME . .
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-ZIP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvy-S1-218
TITLE ] Delete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-21P CITY-57-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supnlemental report is true an
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 6Q

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

accurate and that my signature shall have the

e under ocath; that| am an officer or director

g my name appgarslin Biock 10 or Block 11 if
len 4/25/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

|

CR2E034 (10/02)



