2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

: = .
DOCUMENT # PO0000053279 MS*‘Y 22, 20011. g.oo am
1. Entity Name \ ecretal ’f O tate
COAST TO COAST TRANSPORT, INC. 05-22-2001 90010 033 ***150.00
Principal Place of Businéss Mailing Address
1650 VIA DE LUNA DR. D3 1650 V1A DE LUNA DR.. D3
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
; Il
1
Suite, Apt. #, efc. l Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
A9- Rp55268 Not Applicable
i Count i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAMBERT, REBECCA LYNN
' Streel Address (P.O. Box Number is Not Acceptable)
1650 VIA DE LUNA DR., D3
PENSACOLA IBEACH FL 32561
City FL Zip Code
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i il FILE ! FEE IS k i o
9. Ihlsf?crporatlc?n is ehlglblg t? satlsfyéts Intangible At MA:l?\g’{:m : |||$t: 5350500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects ta do so. er : ee witl be 3390 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [IChange [ Addition
NAME LAMBERT, SEAN NAME
street a0oress | 1650 VIA DE LUNA DR., D3 STREET ADDRESS
ory-s-2F | PENSACOLA BEACH FL 32561 CITY-ST-2P
TILE ‘ 1 Delete TITLE [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CryY-ST1-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplige is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supgfernenalfep e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receikr sl 10 execute 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 ug er like empowered. )
i - - . -
SIGNATURE: | X > A0 [ 334-3 74 b0
: § PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Data Caytime FPhone #



