2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOCUS TRANSPORT INC.

POOC00051070

Principal Place of Business
2622 EAST ORCHARD CIRGLE
DAVIE FL 33328

Mailing Address
2622 EAST ORCHARD CIRCLE
DAVIE FL 33328

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90163 029 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65_1010428 Not Applicable
Zi - S i TPy e T e [ 3 SNy, e | . e | St T S TN S e e T e e, it e
P Country 2 Country ~'| 5. Certificate of Status Desired O geae-gesq l.;:!:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLERKE' WALTER G Street Address (P.O. Box Number is Not Acceptable)
2622 EAST ORCHARD CIRCLE
DAVIE FL 33328

City Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept 4
the obligations of regwstered agem

?{

Signature, typed or pnmeg name of registered agent and title if applicable.

SIGNATURE

{NOTE: Ragistaraa Agant signature required when reinsiating) DATE

# ., FILE NOW!! FEE IS $150.00
- - After May 1, 2003 Fee will be $550.00
L Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10; ;q ‘5} RE .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TME ] . O Delete e [ change [ Addition
’ e ,;;-s CLERKE, WALTER G NAME

STREET ADDRESS (2622 EAST ORCHARD CIRCLE STREET ADDRESS

amy-s1-2r * |DAVIE FL 33328 | cITY-S1-2P

mE ) [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oTv-st-ze |- L R L DR I [50.7) 2N 1 TN e S 3 rmmmE e s pegEtm e e o
TITLE [ Delste TILE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE O perete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su |ed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemegfal report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver girustee ermpowered to execute this reppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all otheglike em / W /
’ " Daw

SIGNATURE:

SIGNATURE AND TYPED, @R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

4

CR2E034 (10/02)

R



