. .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000623+ Apr 13,2001 8:00 am
1. Entity Name . Y
THUNDER ROAD TRANSPORT, INC. ecretary of State
04-13-2001 90009 047 ***150.00
Principal Place of Business Mailing Address
1308 23RD ST, 1308 23RD ST.
GAPE CORAL FL 33990 CAPE CORAL FL 33930 , .
AUUG/IU]
S S ARSI
TR T e Gy s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0975542 Applied For
Not Applicable
Zp Country Zp Country R 5. Certificate of Status Desired [;]_ ) ?gg?qg?g&“inm .
6. Name an-a Address of Curr;al:n hég.ls’l;;ti Agenl 7. Name and Address of New Registered Agent
Name
STODDARD, PAULINE :
1308 23RD ST. Street Address (P.0. Box Number is Not Acceptable) .
CAPE CORAL FL 33930 i
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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registersd Agenl signature required when rainstating) DATE
, Thi ion is eligi isty i ibl FILE NOW!!! FEE IS $150.00 . ) ) .
T i ramant and sloats 0 do o After MAY 1, 2001 Fee wiu$ b: $550.00 10. Blection Campaigh Financing $5.00 mey B
ax filing requirement & C 0 50. er ’ © - Trust Fund Contribution. [0  Addedto Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO 1 oelete TMLE [ change [ Addition | S
NAME STODDARD, PAULINE NAME g
streer noress | 1308 23RD ST. STREET ADDRESS 3
crv-st-z¢ | CAPE CORAL FL 33990 OITY-§T-2IP 2

3

TMLE D [ Detete TILE O3 Gharge (T Acdilon | &
NAME STODDARD, BLAINE HAME
streeT aooress | 1308 23RD ST, STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33990 CITY-5T-2F
mE ' i [ Delete TLE T T T O cnenge O Addiion |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-ZIP CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TME 7 Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP . I CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director

of the corparation of the receiveg.or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjAvfh an address, with all othay like empowered. .
SIGNATURE: i 2o 1 S t gt S-ro-os G- 727456

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR T Date Daylime Phone #




