2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # PO0O000047924 F'i[ED
1. Eftity Name
STEVE OWENS TRANSPORT SERVICES, INC.
OIAPR 30 AMIO: 1,7
Principal Place of Business Maiiing Address SE{‘
E SHO 37 LAKE SHORES LN, CRETERY OF STATE
mfm L8l CLEARWATER FL 33761 TALLAMASSEE, fFLGFH[%ZA
S e LR
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ - . ', _ .
o4{20/01 GOIT7# 034 B 150.00
City & Slate City & State 4, FEI Number Applied For
Sq - 36457\ 8 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlmb"a'
‘6. Name and Address of Current Registered Agent 7. Name end Address of New Reglatered Agent
Name
gﬂw‘gﬂlikglg:?ﬂé N Street Address (P.C. Box Number |s Not Acceptable)
CLEARWATER FL 33761
City FL I Zip Code

8. Tha above named entily submits this staternent for the purpose of changing its ;egis tered office or registered agent, or both, in the State of Florida.

SIGNATURE

SIGnate, typd O PANTEK] Mt Of reQEIETSd S0 ANC TUs If applicable. {NOTE: Reg. itera0 Agent signanse required when rensiating) . -, B vos - i DATE EA

-CR2E034 (10/00) ; -

‘ o . . e .. e e L B e T I g b
8. This corporation is eligible to salisly its Intangiole FILE NOW!IL F..E IS $150.00 10, Esbcrion Camipaign Firancing -~ "~ $5,00 iay g
Tax filing requiremant and glects to do 50. After MAY 1, 2001 Fee will be $550.00 % Tt Fund Contribution. © ° T " ' Added to Feds. " °
(See criteria on back) O Make Check Payable to Department of State : R L

11, OFFICERS AND DIRECTORS H i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

L P Ooges @ f me W ) .. 7., [ Changa .- T Additien. |;

HAME STEVE QWS NAME e L P

sTieen ooress | BUL 3T Lowe SHoze A e 08 streer apomess . L3 s . i TR

trv-srze | CLEARWETR  m 3376 | O Fomesee -] o ) .

LE vT S ] owiete ut3 b © O Change [ Addition

NAME FILL ey HAME .

STREET ANDRESS 437 Lace S Hoge LADE STREEY ADDRESS

ory-5Y- 2P zm ewatel L 331671 - CHTY-ST-2IP ‘ )

TTLE 1 Delete e , ’ ) " Clchange T Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

SiTY-ST-7P CITy-S1-2P

e O oglete it - [ Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2P CITy-51- 2P

TIRLE ) Deiete TILE O Change 3 Addition

NAME MAME

STREET ADDRESS STREET ADORESS

cIvY-§1-2p . CITY-51-2P

me Ol oee . | e Dichange [ Agtition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P )

13. | hereby certify that the information suppiied with Ihis filing does not qualify for 1he exemplion stated in Section 119.07(3)(1). Florida Statutes. | further canify that the inlormation
indicated on this report or supplemental report is true and accurate and that my s gnature shall have the same legal effect as if made under oath: that 1 am an oflicer of director
of the corporation or the receiver of trustes empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock +1 or Block 12 if
changed, or on an attachment with an address, wilryll other like empowered.

SIGNATURE: el At %w : Feve (2oERS 927 7554220

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Doiw Daytimes Phons ¢




