2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  PO0000000623 gcretary of Stat(“;l "

1. Entity Name

THUNDER ROAD TRANSPORT, INC. 04-17-2002 90082 029 ***150.00
Principal Place of Business Mailing Address

1308 23RD ST. 1308 23RD 8T

CAPE CORAL FL 33990 CAPE CORAL Fi. 333%0

OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 755 | Applied For
65-09 2 Not Applicable
Zi C Zi 1 i
P ountry ® Country 5. Certificate of Status Desired | $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c—— - e - e o e e JNamel e e
STODD I:' PAULN Street Address (P.O. Box Number is Not Acceptable)
1308 23RD ST.
CAPE CORAL FL 33930
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 ot printed narne of registered agent and tifle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. ‘1I:h|sf<l:l,_orporan9n i® ehtg;alj tc|> s?us;fyéts Lrgangme FILE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguiremen glecls to o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on ack) O Make Check Payable to Departmant of State
11. v QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ Change [ Addition
NAME STODDARD, PAULINE NAME
staeer aoress | 1308 23RD ST. STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
Nate STODDARD, BLAINE Navg
STREET #DDRESS | 1308 23RD ST. STREET ADDRESS
onv-s1-2P | CAPE CORAL FL 33990 ] CiTY-ST-ZP
TITLE O pelete ME [ Change [ Addition
NAME- =7 - S|l =7 v oemesm cee - R NAME It e o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP
TITLE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the caorporation or the receiver or trustee 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 attachmant wige 3n address, with all sther Jike empowered.

B RY, \/a%ﬁ 2 372772/ 967

NAME OF SIGNING OFFICER OR DIRECTOR /Date 7 Daytima Phone #

SIGNATURE: <

TOLLOYY

nw

CR2EQ34 (9/01)



