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T T e FILED

2002 UNIFOR -(UBR) "-
2002 UNIFORM BUSINESS REPORT (UBF) . May 20, 2002 8:00 am
-DOCUMENT # ~~"P00000054593 .. -7+ Secretary of State

1. Entity Name e

LA T e
K & M TRANSPORT, INC. ’ e { 05-20-2002 90024 009 ***150.00

" e L

SRR

principal Place of Business Mailing Address e
\-

1317 BAY THORN DR - 1217 BAY THORN DR ':*" Tl s _
+ WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 O s FooooSe . T '
\4.{_“/_ — T
2. Principal Place of Business 3. Mailing Address ) ' JLEL D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE__,
— .
' g
City & State City & State 4. FE! Number | Applied For
59-3656048 o “INot Applicable
Zip Country Zip Country " ) $8.75 Additional
- - 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . - ~ . _ - . .7. Name and Address of New Registered Agent )
o e e e e - Name - e
DIAZ‘ ANATEL - Street Address {P.0. Box Number is Not Acceptable)
1317 BAY THORN DR
WESLEY CHAPEL FL 33543
. - City _ FL‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. w
SIGNATURE PR
Signature, typed or printed name of registered agent and litle  applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE .
. T e " i M
9, 1h\sfﬁ‘orporat|9n is ehg\blg tc? satlsfyéts Intangible o F%;IE NOWo.{.l. I::EE l§|'$;:0g(:-)0 . 10. Election Campalgn Financing $5.00 May 8o B
ax ang rgqmremenl and efects 10 do so. After May 1, 2 2 Fee wi §550.00 Trust Fund Contributien. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 11
TME oD [ pelete TITLE ) O chenge [ Addiion | S
wwe | DIAZ, ANABEL P NV 2.
<t
syreeT A0DRESS | 1317 BAY THORN DR  STREET ADDRESS %
CITY-§T-2P WESLEY CHAPEL FL 33543 CITY-§7-71P &
TILE OBOD 1 Delete TITLE [ Change [ Addition | O
NAE ROMAS, JOSE J N
STREET ADDRESS 1317 BAY THORN DR STREET ADDRESS
or-s1-2¢ | WESLEY CHAPEL FL 33543 oi-57-2¢ -
| e . L o _ O oeletee - ] mne e et e e oo DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T1-2IP CITY-ST-2IP g
L [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ] Delste TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-2IP
TITLE [ Delete TME [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not c’waliiy_fér the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o axecule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block -1& if

changed, or on an attachme an address, with all other like empowered.

e LT, .
1023 EQUHRRD - 70

ED YRRk OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o .

SIGNATURE:

" SIGNATURE AND TYPED ORPRINTI




