2001 UNIFORM BUSINESS REPORT (UBR) FILED

0337585

DOCUMENT # PO0000014815 Apr 03,2001 8:00 am
1. Ently Name ecretary of State
SUNBELT TRANSPORT & DELIVERY SERVICES, INC. 04-03-2001 90070 022 ***150.00
Principal Ptace of Business Mailing Address
2241 EAGLE BLUFF DRIVE 2241 EAGLE BLUFF DRIVE
VALRICO FL 3354 VALRICO FL 33594 A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
5N? 6; 55’ 0; Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desired d $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - " Namé™ R
KAUFFMAN, ROBERT A
. Street Address (P.C. Box Mumber is Not Acceptable
2241 EAGLE BLUFF DRIVE ‘ pravle)
VALRICO FL 33594
City FL Zip Code
8. The above named enlity 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 title if applicable. {NOTE: Regi d Agent sig! ired whan reinstating) DATE
; on is alial isfy i i 14! ) )
s ¥hlsf<.:.orporatlgn s e“fllbls t(l) satnstfy;its Intangible Aft FI;EA‘:I?V:OM FFEE IS’I?I::%SOSOO 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. er ’ ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD OJ Delete TITLE [l Change [ Addition
NAME KAUFFMAN, ROBERT A NAME
sTREET ApDRess | 2241 EAGLE BLUFF DRIVE STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
e V1D 7 Delete miE [7Change  [] Addition
HAME KAUFFMAN, MARLA NAME
streeT Acoress | 2241 EAGLE BLUFF DRIVE STREET ADDRESS
omvsop | VALRICOFL 33594 = . = - fomseze
TMLE £ Delete TIMLE ‘Dchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ palete TLE [ 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-ST-ZIP CITY-ST-2IP
TITLE (1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this repart or supple rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmen r like empowered.

SIGNATURE: ROBERT A- KAVFEMAL/ 3 / S/A/ 873 -ef¥-09/3

¥ SIGNATURE AND TYPED ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)




