2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  PO0000053279 MSz::{rlei;lry of Stateam

1. Entity Name

COAST TO COAST TRANSPORT, INC. 05-13-2002 90171 029 ***150.00
Principal Place of Business Mailing Address

1650 VIA DE LUNA DR.. 03 ‘ 1650 VIA-DE'LUNA DR. D8

PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL.32561

[
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3
hi
3
:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3655268 Applied For
Not Applicable
BNy 4]+ C e e S S ry.— -~ - —|__ Zip___ —_—. it
e e AR OO, | 6 Cedificatef Statug.Desired $8.75 aaditional
Fee Roquiad N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, REBECCA LYNN Street Address (P.C. Box Number is Nol Acceptable)
1650 VIA DE LUNA DR., D3 )
PENSACOLA BEACH FL 32561
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisié?ed office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and t4ie it applicabla. {NOTE: Ragisterad Agent s'gnature reguired when reinstating) DATE
: i . . o . . . "
9. This corporation is eligible lo satisty its Intangible - FILE NOW!!! FEE i$ $150.00  10: Election Campeign Financing~—$5,00May Be-~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criiria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delets TITLE | Change [ Additian §
NAME LAMBERT, SEAN NAME =3
STReET ADORESS § 1650 VIA DE LUNA DR., D3 STREET ADDAESS §
or-g1-2 | PENSACOLA BEACH FL 32561 oiv-s7-a &
» ol
TITLE [ petete TITLE [ cCrange [ Addition | &
NAME NAME
STREET ADDRESS_[ . _ . _ i o et et e e STHEET ADDRESS . : N
CITY-ST-2IP - ) N cirv-srzp PoTTe S C - e e e
TITLE [ pelete TLE [ change [ Addition
NAME . NAME
STAEET ADDRESS I R STREET ADDRESS
CITY-8T-2IP _' ' . . . CITY-ST-2IP
TILE . ' O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-_ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13, hereby cerlify that the'informafidn supprled - does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
i, indicated;on this report-or.suppiqmental rgpd |f ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= of the cbrporahon or the feceiver Y trysta _.— 0 o - ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
;changed oranan aﬂachment withhgra -' - P 4 fher like empowered.
TH % i J Eal )
SIGNATURE: %'(; ) J)u";[:. REQUIRED 4 0’24, HD
: siGi AND TYFED R PRINTEP NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




