FILED

- 2001 UNIFORM BUSINESS REPORT (UBR)

vz’

{Sea triaria on back) Make Chock Payable to Dapartment of State

DOCUMENT # PO0O000002888 Secretary of State
1. Entity Name 05-16-2001 90016 010 ***150.00
KIRKLAND TRANSPORT, INC.
. Principal Place of Business Mailing Addrass
2170 ROUSE IK RDAD 2170 ROUSE IK ROAD
ORLANDO FL 2207 ORLANDO FL 32817
i~ _—
S s A
Suile, Apt. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEI Numba;—-—- Applied For
‘ C} 36 ]J.}. S A3 vt ropicabie
Zip . _,__w,_, - . fp Country e = | 5. Gertiticate of Status Desirad __ [J_. ?:; g%;ﬁﬂ,"_"ﬂ_ .
8. Name and Address of Current Reglstered Agent 7. Nama nnd Addresa of Nm Aeglstered Agent
’ ) T T - Name T T -
KIRKLAND, JAMES A . _
2470 ROUSE IK ROAD Street Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO FL 32817
City FL ] Zip Code
8. The above named entity submits this statemant lor ihe purpasa ot changing its registared offica o registered agent, of both, in the State ol Florida.
SIGNATURE
Signature, Typed or primed name of registerad agent and ita i appicable. {NOTE: | sgimtarad AQ#nt ¥ONIILIE (acuired whon roinsiiting) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ; S
Tax filing requirament and elec1s to do so. After MAY 1,200 Fee will be $550.00 e %ﬁg:;c;ﬁncdag:;ir?:uz:’\:.ncmg mqolézyesa

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE ] O] peigte TIME Ocrangs [ Asdition
NAME KIRKLAND, JAMES A NAME

sreet aponess | 2170 ROUSE IK ROAD STREET ADDRESS

or-st-z¢ - |ORLANDO FL 32817 CY-53-2P

TmE O pelete TINE O crange [ Addition
NAME KIRKLAND, HEATHER NAME

sreer aporess | 2170 ROUSE IK ROAD STREET ADORESS .

orv-s1-20 . L ORLANDOQ.FL 32817 « on — . —~, - , .. - CIY- ST-78 e e = e e mm——

TILE O Oele TIME Clchange [ Aadition
HAME NAME — P . . —

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

e O peles LE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-st-ae CIvY-S1- 2P .

mE 2 Delets ﬂ nHE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 8P CITY-ST-2P

TILE O Detete TITLE O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-2P

13. | haraby camfz that tha information supplied with this filing doas not quality for 1he exemption staled in Section 118.07,
It

indicated on this report or wppleme
of tha corporation or the receiver or trustee empowered to exacute
changed, or on an attachpient with an address, with alt other likeHy

SIGNATURE:

3Ni). Florida Statutes. t further certify that Lha information

report is true and accurate and that m: signature shall have the same legal effect as if mada under oath: thai | am an officar or director
rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=20l

G OFRCER O 31 IXRECTOR

Jun 08, 2001 8:00 am

CR2E034 {10/00)




