2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83631

1. Entity Name

ENTERPRISE TRANSPORT, INC.

S et r

Principal Place of Business

% LINDA TUCKER
1300 S. FRENGH AVE. BOX 6-A
SANFCRD FL 3271

Mailing Address

% LINDA TUCKER
1300 5. FRENCH AVE.. BOX 6-A
SANFQRD FL 327711

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90029 043 ***]150.00

2. Principal Place of Business 3. Mailing Addrass

KRV OO AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59-2804691 Applied For
Not Applicable
Zi G i i iti
P ountry Zip Couniry 5. Cerificate of Status Desired O $8'75 Add't'onal
.- — - —_— - T . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, LINDA
Street Address (P.O. Box Number is Not Acceplable)
1300 S. FRENCH AVE. P
BOX 6-A
SANFORD FL 32771

City

FL LZip 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,

SIGNATURE
Signarture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsit signalure required when rainstating} DATE
. o o ) ™
o eamenamssamdasn " | armat 13001 rem il pegeBo0 | 10 EecinComosn Fnarcing | $5.00 oy e
Al 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME TUCKER, LINDA NAME
sTreeT ADCRESS ' 151 SPRINGHURST CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-S1-24P
TITLE ST [ Delete TITLE () Change (] Addition
NAME TUCKER, DONALD HAME
sTREET ADDRESS | 151 SPRINGHURST CIRCLE STREET ADDRESS
omv-sT-2P | LAKE MARY-FL - CITY-ST-2IP N -
e O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (I Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-7IP
TIILE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustée empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

p—’
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Qaylime Phong ¥

|

CR2E034 (10/00)

4



