-

2003 FOR PROFIT CORPORATION- -~

FILED
Apr 23,2003 8:00 am

47,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83631

ENTERPRISE TRANSPORT, INC.

Principal Place of Businass Mailing Address

% LINDA TUCKER % LINDA TUCKER
1300 5. FRENCH AVE.. BOX 6A 1300 §. FRENCH AVE., BOX 6-A
SANFORD FL 32 SANFORD FL 2277

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. etc, Suite, Apt. #, elc.

ecretary of State

04-07-2003 90195 023 ***150.00

AWM

{1 CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FE! Number Applied For
59-26894691 Not Appicabia
- - _—*z"f----—* T pt— a;c-?-jﬁ-mr‘y*:r-r-':-———ﬂ-=— - ..og._,.ZIp_ [ Y r'ﬂt‘Lw- i -qs'«pvgltiﬂ&aw-—te Df Sta-——tus De-sted D_ Ea;sqmmonal — T -
6. Name and Addraas of Current Ragistered Agent 7. Name snd Address of New Registered Agent

. Name _ s S s

TUCKER, LINDA Streat Addrass (P.O. Box Number is Not Acceplable)

1300 S. FRENCH AVE.

BOX 6-A

SANFORD FL 32171 City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga. | am familiar with, and aceept

the obligationg j registered agent, 7
| SIGNATURE M
-

Signatuns, muwimwnmuywmmcmw-hppk-u-

NOTE: Flaghaiored Agam signalure requred when roinstadng) . .,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

1 Make.Check Payable to Florida Depanment of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 3 pekete TIMLE Dichage ] Addition | &
NAME TUCKER, LINDA HAME g
smeeranoress | 151 SPRINGHURST CIRCLE STREET ADORESS §
ory-sT-z¢ | LAKE MARY FL . CrrY-SI- 2P 8
Tme ST ) 3 pelete e O Change ] Addition %
NAME TUCKER, DONALD NAME
STREET ADBFESS | 151 SPRINGHURST CIRCLE STREET ADDRESS
emv-st-2¢ | CAKE MARY FU M " e R e e R L -
TLE - O Dekets Tme Olcnangs ] Adaition
R _ - _ e NWE — o e R
STREET ADOAESS |, STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 petete TIME CJChange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TmE 3 osiete TIRE Ochange ([ Aganion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-0P CITY-ST-TP
THLE [0 Delete TE [CJchange [ Additlen
NAME HAME
STREET AQOPESS STREET ADURESS
Cry-57- 2P CITY-5T-21P

12. { hereby certif ﬂ&at tha information supplied with this filing does net cualily for the exemption stated in Section 119,07(3)), Florida Statutas, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an offlcer or director
of the corperation or tha receiver or trustae 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 attachmeant with an address, with all other like empowerad,

SIGNATURE: SIGNATURE REQUIRED

SKINATURE AND TYPED OR PRINTED NAME OF SIINMG OFFICER OR DIRECTCR

Caylmes Phore ¢




