FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000082001 ecretar y of State
1. Entity Name 04-25-2003 90324 011 ***150.00
FOLIAGE TRANSPORT NETWORK, INC.
Principal Place of Business Malling Address .
3055 $. CLARCONA ROAD P.0. BOX 4068 JYYVOJIIU
APOPKA FL 32703 APOPKA FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. L e - et e |7 e e 59—3684426 B " |Not Applicable
P Couniry Zip Country 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

MCLEQD, RAYMOND A
48 E. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its regzstmed offica or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i -

. - - S .
SIGNATURE = _2a. S e T
3 Signature, typed or printed name ul registered agant and tile it applicable (NOTE: Registered Agent signature required when reinstaling} " DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trsgtt Ilc-‘)ﬂn(;agnopneil:?br:nig]: rend | fdsd'e?RONI!?;sB ¢
Make Check Payable to Florida Department of State ’
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PSD O pelete TITLE [0 Change [ Acditian
NAME BURKS, RICHARD W HAME
street anoress | 3 CANTER CLUB CRT STREET ADDRESS
CITY-5T-2P DEBARY FL 32704 CITY-5T-2P
TMLE VP . B Teletc TME [ Change [ Addition
HAME FRUTH, LEE NAME
STREET ADDRESS | 6806 SAWM!LL BLVD - STREETADORESS | L 7
CITY-ST-2IP OCOEE FL 34761 - R 12 20 27 At ’
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE M Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all athaclike ol
S-R/-07 Y07 £89-5535

SIGNATURE: 2
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A PELVLO0

CR2E034 (10/02)



