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From: Stephen Mandell [Stephen.Mandell@raboninsurance.com)
Sent: Wednesday, February 10, 2010 2:20 PM
To: CorpAddressChange

S TRANSPORT LLC

PLEASE CORRECT THE PRINCIPAL ADDRESS TO SHOW....

1650 90™ AVE
VERO BEACH, FL 32966

LET ME KNOW IF YOU HAVE ANY QUESTIONS.

Stephen Mandell

[

RABON INSURANCE AGENCY
1357 E. LAFAYETTE ST.
TALLAHASSEE, FL 32301

850-942-7323
Fax; 850-942-2050
Stephen.mandell@raboninsurance.com

IMPORTANT. This message (including any altachments) may contain material, non-public infarmation or proprietary information and is for the intended
recipients only. If you are not the intended reciplent, you should notify the sender and delete this message. Any disclosure, copying, or use of this

Information Is strictly prohibited and may subject you to legal lability.



