[FETE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . - :
DOCUMENT # PO0000016742 May 03, 2001 8:00 am
"POLK ARPORT TRANSPORTATION, INC Secretary of State

! ) ’ 05-03-2001 90040 036 ***150.00
Principal Place of Business Mailing Address
. ELIZABETH LANE 711 ELIZABETH LANE
AUBURNDALE FL 33823 ALIBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " |Applied For
59—3635043 Not Applicable
Zi Coul i 1 iti
o nuy Zip Country 5. Centificate of Status Desired O $8.75 Additional
-, i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T S R -_— - _Name C:ar 'l"' J— |Iu k - - - . -1t~
ANGUS, ROBERT W Street Add OP 0 B. N (:; e'rN Acceptabl
13_52 HAVENDALE BLVD. treet ress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 .
711 Elizabeth Tane
City Zip Code
Auburndale FL | 33873
8. The above named entity submits this staterment for t urpose of changing its registered office or registered agent, o h, in the State of Florida.
sionaTuRe _Carol J. Tucker S~
Signature, typed or printed name of registared agent and title if applicable. (NGTE: Registerad Adent signature rebuired when rainstating)™ ~ DATE
. Thi sty i LE NOW!!! FEE IS $150.00 . o
e ting reuremen sna snc 0 do s, Atior AY 1,2001 Feo willbe s350.00 O o ancing 35.00 vay 6e
ax ||n.g rgqusremen and elecis o do so. er ' ee wi N Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back)’ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D } _ [] Delete TITLE [ Change [J Addition 8_
NAME TUCKER, CARCL J. NAME g
staeer aporess | 711 ELIZABETH LANE STREET ADDRESS 3
CITY-ST-2IP AUBURNDALE FL 33823 CITY-8T-2IP 2
ol
TITLE (] Delete TITLE O crange O Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST-2IP
TMLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME e e — --
*T - - =T sTReET ADoRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 7 Detete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIp CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa 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 attachment with an address, with all other like empowered,
SIGNATURE: _¢arol J. Tuckex Q\ &wuegz | sz @ AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -~ I ~ Toate ¥ Daytira Fhone #




