2001 UNIFORM BUSINESS REPORT (UBR) " Mav 1 g I%'O%ll) 8:00 am

DOCUMENT # POOO00006970 Se{retzlry of State

1. Entity Name
STINGRAY TRANSPORTATION, INC. 04-24-2001 90342 005 ***150.00
Principal Place of Business Maiiing Address
11118 WINDPOINT DRIVE 11118 WINDPOINT DRIVE

TAMPA FL 33635 TAMPA FL %0835 —
T AR AR e

Suite, Apl. #, elc. Suite, Apt. &, ets, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Apoiied For
ot Appiicable
Zi Count Zi| untr |
» v P Coontry 5. Cerlificate of Status Desired a $8.75 Additional H
Fee Required .
6. Name and Address of Cureni Registered Agent 7. Hame and Address of New Registered Agent
Name
"HIGGINS, RAYMOND J™ - - —
Stregt Address (P.Q. Box Number is Not Acceptable
11118 WINDPOINT DRIVE ¢ prable)
TAMPA FL 33635
City } Fﬂ. | Zip Coce
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
Spna'ura, typac or printed name of segisiered agent erd 11.¢ if ppplcabk:. (MOTE: Regls:arad Agent s.gnaiwe required w cn reinstaing) DATE
. Thi ion is sligh isfy i iyl FILE NOW ! FEE 15 $150.00 ‘ L
? ?;ff‘.?ﬁf‘"?é?fﬁ?e?ii'? i ceas 0000 After MAY 1, 2001 Fee wms be $550.00 10. laction Campalgn Financing $5.00 may Be
g re : ’ - Trust Fund Contsibution. O Addedta Fess
(See criteria on back} O Make Check Payable to Department of State
11, / N ,,l QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
7 5
TITLE é - / T // fpe, ing O pelete TILE [ Change  £J Addificn g
HAME oin i /e NAME =
STREET ADDRESS //..Z g ”‘é / STREET ADDRESS 3
CITY-ST-2P /ﬂ?ﬂyd FC IICIST 78/ emy-St-20 g
o
TITLE O belete WLE [ Change  [] Addition 8
NAME NAKE
STREET ADDRESS STREET ADDAESS
Cuy-Sy-zp cimy-§t-ze
TIRE [ peiere HTE [0 Change [} Addition
NAME KAME
 STREET ADDRESS o ; ) STREEE ADDRESS
CITY - S7-7IP i - oSt | - . R
TIME O pelete TINE . A Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF Ciry-s1-21p
TITLE O pelee F TLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z1P
TLE [ oelete TILE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-27
13. | hereby cermz that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119. 0753}( 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 legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ltustee grpowerad 10 exacule this report as reeluired by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment.with an add)y ith all other <@ empowared, L
- . = e
- - / f’é 2 K//ﬂ' / / ~ {
SIGNATURE: " Cone v P 4-c I3 )5S Sy
safm‘une AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR /)’ \ / Daie Saytireheeic




