FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P00000053279 ecretary of State

1. Entity Name 04-18-2003 90135 002 ***150.00
COAST TO COAST TRANSPORT, INC.

MTTLER)

Principal Place of Business Mailing Address
1650-Vi4 DE-LUNA-DR. D3 1850 VIA-DE-LUNA DR- B3
PENSAGOEA-BEACH FL-8256t —PENSACOLA BEACHFL 32561
1333 College Pkwy #151 1333 College Pkwy #151
Guie preese, v 2563 cuie preese, v 3253 | |[[INHHIINEINCININEN
2. Principal Place of Business 3. Mailing Address
1333 College Pkwy #15]1 11333 College Pkwy #15]

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

City & State City & State 4, FE! Number Applied For
Gulf Breeze, FL Gulf Breeze, FL 99-3655268 Not Applicable

Zip Country Zip Country - ) $8.75 additional
32563 USA 32563 USA 8, Certificate of Status Desired O R Requwec; fona

6. Name and Address o1 Currént Registerod-Agent  — = 7-Namae.and. Address.of New Registerad Agent
Name
Rebecca Lynn Lambert

LAMBERT' REBECCA LYNN Sireet Address (P.O. Box Number is Not Acceptable)

1650 VIA DE LUNA DR., D3 1333 College Pkwy #151

PENSACOLA BEACH FL 32561

Cit ' Zip Cod
. : IyGulf Breeze FL 35§%§

posepf ghanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

8. The above named entity submns this statement for the p
the obligajjorers 5

SIGNATURE

(NOTE: Ragistered Agant signature requirad when rainstating)

CR2E034 (10/02)

I
FILE NOW! FEE IS $150. 00 ) N ‘
[ After May 1,200 Fee wil be §550.00 > 5:35:'?3@33’0’2??5’”5?? Oy S000 ey oe
Make Check Payable to Fiorlda Department of State 3
*J0. QOFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete - | Tme .57 . . KdChange [ Addition
HAME LAMBERT, SEAN R NAME %g?geétilsea P #151
sweer anoress | 1650 VIA DE LUNA DR., D3 . STREET ADDRESS ocllege wy
orv-st-ze | PENSACOLA BEACH FL 32561 - o~Ferv-stzp Gulf Breeze, FL 32563
TITLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE Eroueee—f-nme—= =F-ehangs —["1-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = K orv-st-ze
e 1 Delete TITLE O change [ Adgition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST1-219
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy- §1-217
TLE . ) [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the |nformat|on
indicated on this report or SukeEs
of the carporation or the, K&
changed, or on an giwz

SIGNATUR

D |=ed W|th this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Slatutes. | further certify that the information
2 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

: e BRncute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phona #




