FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT # P00000017832 ecretary of State

1. Entity Name 04-28-2003 90181 024 ***150.00
DEAN AND ELISSA SHAFFER TRANSPORT, INC.

Principal Place of Business Mailing Address
6204 WISTERIA LOOP esempssmoem= .0 . Box 709
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

= R R A

3. Mallm?ddress Box 70 6

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

LCAup o' Lakes FU" 50-3628837

City & State

ip Country gl.‘ " 39 C?WSC le) 5. Certificate of Status Desired [ fg-gfqﬁf:&“"”a'

&. Name and Address of Current Reg_stered Agent . - 3 7. Name and Address of New Registered Agent
..... —_ T e - —
SHAF FER, DEAN Street Address (P.O. Box Number is Not Acceptable)
6204 WISTERIA LOOP
LAND O'LAKES FL 34639 N
City Zip Code
o) / FL

8. The above named enjfty sulbmits this stggege r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regjstered agent.
9-2/1- 6>

SIGNATURE h
Signalure, typed of printed name of?é'g’;islered "gtl'll and title if applicable. {NOTE: Asgistered Agent signature required when rginstaling) DATE
1
AﬂFHI-VIE N?‘gt:os ;EE IS‘:I ?:5:522 0'0 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ‘
10. ) 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes P : [ pelete TILE O changs [ Addition
we " |SHAFFER, DEAN NAME
stReer a00RESS | 6204 WISTERIA LOOP STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 34639 CITY-ST-2IP
TITLE VP . 3 {7 Detete TILE {QJCrange [ Addition
NAME SHAFFER, ELISSA NAME
STREET ADDRESS | 6204 WISTERIA LOOP STREET ADDRESS
orv-st-2¢ || AND O LAKES FL 34639 o-St-2p
TILE . —_— IR . o Ooetete, .~ BmE o] o pt mmoe - e aemm——  [).Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ;
CiTY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
el o e M (813
SIGNATURE: ___ S&&8#5 2R E HETARED Evissa Swarrer.  4-2/-03 92375681

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date /h 3‘ ay;rBPhnn%' L VA ~4
iy

CR2E034 (16/02)



