FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K27070 05-01-2003 90804 035 ***150.00

1. Entity Name

H. K. TRANSPORT, INC.

Principal Place of Business Mailing Address
% HARRO KOEDAM % HARRO KOEDAM
1420 FERNLEA OR 1420 FERNLEA DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0066633 Nol Appiicablo
ap Country Zp Country 5. Certificale of Status Desired O $8‘75 Additional
- - D O O P S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEDAM‘ HARRO Street Address (PO, Box Number is Not Acceptable)
1420 FERNLEA DR
W. PALM BCH FL 33417
) City FL [ zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligationg steted agent.

SIGNATURE
Signature, t ﬁ of printad nams of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) OATE
1 =
FILE NOW!!! EEE IS $150.00 . R
AtarMay 1,2002 Foo il bo $550.00 el e o $5.00 ey e

Make Check Yayable ta Florida Department of State ’

J0. » CFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES 1O GFFICERS AND DIREGTORS IN 11
Tme DCP . [ Delte TILE [ Change [ Addition
" NaME KOEDAM, HARRO NAME
sTReeT ADDRESS | 1420 FERNLEA DR SYREET ADDRESS
.CITY-ST-2P W. PALM EFLH FL CITY-ST-21P

Tt D 1 Delete e Tl Change [ Acition

NANE KOEDAM, BERNICE NAME

STREET ADDRESS | 1420 FERNLEA DR STREET ADDRESS

arv-st-zP (W, PALMBCHFL ] _ CITY-ST-2IP

TITLE ’ T T Ooees fue T | oo ot o ‘T3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ - CITY-§T-ZP

MLE O petete TNLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

ME 7 Dalete TIME [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

12, | hereby cerlify thaj the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LBEOUIBGTY. Locoarm 45842 sio-dopz- /273
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 1822620

CR2E034 (10/02)



