FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82445 Secretary of State
1. Entity Name 02-03-2003 90076 008 ***150.00
SPECIALIZED TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
2550 INDA AVE 2550 INDA AVE
PENSACOLA FL 32526 PENSACOLA FL 32526
N — R G ER A A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

59—2944563 Not Applicabie
Zip CSE‘E{%’ Zp Country 5. Certificate of Status Desired O gg';esql';id;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ' ,i,, Name
NEESE, JEAN —
o p e e e e e s | OlfGEt Address (PO, Box Numberjs Not Acceptable) .
2550 INDA'A - i
PENSA_COLA FL 32526 7
" - City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. -. . Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ N
’ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete THLE . [Jchange - [T Addition
NAME NEESE, GEORGE NANE
STREET ADDRESS | 2550 INDA AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE ST [ pelete TTLE [ change ] Addition
NAME NEESE, JEAN NAME
STREET ADDRESS | 2550 INDA AVE STREET ADDRESS
CiTY-$7-2IF PENSACOLA FL CITY-5T-2IP
TILE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - “ STREET AUDRESS™ ——
CHTY-ST- 2P I CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-2IP CITY-ST-21P
TITLE ] [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-51-21P CITY-ST-2IP
TITLE 3 Gelete TLE [3 Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP

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 information
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 | am an officer or director
of the corparation 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 ather like empowered. [

750)

sIGNATURE: eSS REDEQUIBER Mee se - Secy/res. 22)05_Gyy-d1]

ﬁennum—: ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytima Phone #

2 L IOTAY ||

ny

CR2E034 (10/02)




