2001 UNIFORM BUSINESS REPORTUBR)

-—— et

. FILED

DOCUMENT # POOOOOO75688

1. Entily Name

ALl FLORIDA TRANSPORT, INC

May 21, 2001 8:00 am
Secretary of State

04-26-2001 90318 009 ***150.00

Principal Pace of Busingss

4680 LIPSCOMB STREET, NE
PALM BAY FL 32905

Maiing Address

4680 UPSCOMB STREET. NE.
PALM BAY FL 32905

2. Principal Place ol Business 3. Maiing Adcross

WA

Suiles, Apl. #, elo. Suite, Apt. #. otc. DO NCTWRITE IN THIS SPACH
City & State City & State 4, FE: Nomber { Aopled For
54— %é 22 5 Not Applicable
Zp Counlry G Couniry 5. Cotficno ol SasPesies (] 90-79 Additional
| Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
hamng
—~———ADAMS;:LINDA ; - —
Slzeet Address (P.O. Box Numnhbe s Nol Acoeptabie)
4880 LIPSCOMB STREET, N.E. T )
PALM BAY FL 32905
b - - -
City i Zig Code
- B R -
8. The above named entity submits this statement for ine purpose of changing 't5 rag'stered c'lice or regis:orae agoat. o bolh, in live Stete of Flerda.
SIGNATURE
S graric, YEee Gr o e 1Rene of ronmstntix) Jsent and I 1 nr (R H0rtsae gy Aot 4300 TG 0t w0 M AL DAt

9. Ihis corporation is efigible to salisty its Inlangible

i ; . . 10. E'ecion Campaigr Hnareing $5.00 May 8o
T?x fi ing requirement and eecls 1o do so. Trust Furd Corir busion, I Added (o Fees
(See critera on back) -

1. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFF|CERS ANL DIHECIORS N 11

nnr D 1 petere MLE [ ohange [ acetio® S

e ADAMS, LINDA it ‘2

STREETADORESS | 4680 LIPSCOMB STREET, N.E. STAEE" A0S 3

CiTY St-a8 PALM BAY FL 32906 [N I
- P

e O solees it [7) Change [ Arditon E:)

NAME HNE

STATTT ADDRESS STIADDATSS

T ST- 7P CTe-31.7F

TiE O melare 1Lz 77 Acditzn

NAKE HAWE

STRELT ADDRESS STRIC’ ADDHISS

(157 ST-7P B i et SRS : T2 1 - - — -

nie I3 Galee Ti: [JCmage O Acdilon

NAME HaME

SIREE) ABDRESS STHEL) ADURESS

VST 2P st ap

mr [ veleze s O Caange [ Acditon

HAME Hosbdi

STRCET ADDRESS STRECT 450258

LrY-§1-2P CIry-Sr-Ap

TNLE [ beate e Deamge O Adgiien

HAME HAML

STRCET ADDRESS AZCHESE

Cay-st-7p N CIY-ST- 2

13. | hereby certify that the information supolfed witt this tilng goes nat
incticatad on this reporl o suppiementalfepart i true and accurate i lh\,.t MY si
of the corporation of the raceiver of Trusfes emzGwered 10 CXCCULE IS repor as et
changed. of oa an attachment wih an dddresd, wth al. athor ke empowered,

Zln(‘/ﬂ:A’O%mf

ify 1or The exermplion stated in <§c"1 on 11‘1 O7(3X). Horida Slatutes. | furinor cenify 1h:|1 lho in‘or 'n"lmn
nature shal have the same fegal elfect as *t made snder gath: that | am an off cer &
ired wy Chanter GO7. | 'onida Shaluies: ana

iy NEre appears in Biccx 11 or Bincs .? i‘

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A11/21 2195 03%

a1 e ¥




