2001 UNIFORM BUSINESS REPORT (UBR) FILED §

- _ X [ ]
DOGUMENT # POO000086014 May 04, 2001 8:00 am
1. Encly Name Secretary of State
A&T TRANSIT INC. 05-04-2001 90161 026 ***150.00
Principal Place of Business Mailing Address
1513 SANDTRAIL LN 1513 SANDTRAIL LN
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 Uy ryvy
PO Roy 7038
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
LallaGayre | L 54- A7 Oi'\lq Not Applicatie
Z’ i .
P Country S0 c untrf 5. Certificate of Status Desired (| $875 Addilional
'%;:5 lLl . 5 R . Faa Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
' Street, Address (P.QuBax Number is Nol Acceptabid)
1513 SANDTRAIL LN 3 . ' -
TALLAHASSEE FL 32310
City, : Zipfo e
lalichassee FL | *8%210
8. The above entity sybrfiis this statement for the purpose ¢t thanging its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE
Signature, typed or printed ‘hame of ragistered agent and htle if gpplical }I\ NOTE: Ragistared Agent signature raquired when reingtating} DATE
. Thi fon is eligibla to satisly its Intangisle [~ | FILE NOW!! FEE IS $150.00
. cor ] g to satisfy ils Inta e i ) . ' .
Tax Hing recurement £nd aleots 1 6o 80— mu: MAY 1,2001 Fee will be $550.00 O g T rancing $5.00 mey 8o
g req . s - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochange 03 Addtion | S
RAME YOUNG, ANTHONY NAME =S
STREETADDRESS | 1513 SANDTRAIL LANE STREET ADDRESS g g)
CITY-S$T-2IP CITY-ST-2IP
TALLAHASSEE FL 32310 g
TImLe ST O Daete TITLE [ Change [ Addition g
NAVE YOUNG, TAMYIKA NAvE
STREETADDRESS | 1513 SANDTRAIL LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CiTY-ST-2IF
TLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete | TITLE i [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-2IP
13. | hereby cerily that the information supplied with this filin es not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true an curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the ajver or trugtep empowered t¢ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrm® er like empowered.
SIGNATURE:
NAMBOF SIGNING OFfCEH OR DIRECTOR Cate Daytima Phone #

i



