" FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT-{UBR) Secretary of State

DOCUMENT #  PO00C0086156 BB
1. Eniity Name B AT
LAUPERT TRANSPORT INC. s
Principal Place of Business Maiiing Address TEEEmEe
2111 197H ST Sw 21 ?STH ST, SW
NAPLES FL 34117 NAPLES FL 34117 . ‘
I o A RO
Suite, Apl. #, etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'367151 3 Applied For
: ) Not Applicabla
Ze Country Zp Country §: Certificate of Status Desired a fgezfq r:;ﬁonal
8. Name and Address of Current Ragistaréd Agent 7. Name and Address of New Reglstered Agaent
. - e < = —|-Nams.__ e A oo mm e e . -
LAUPERT, Stresl Add - P:D. Box Numi h:lAc T;:l —
2111 19TH ST. SW reg ress (F.O. Box un? ar is Not Acceptabla)
NAPLES FL 34117
City FL Zip Code

8. The above named entity s its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligagions

SIGNAT!
. 8, ar printad o rogistared agonl &g une f appiicable. (NQOTE: Registared Agend signahue required whon reinstating) DATE
FILE NOW! FE-E IS $150.00 8. Election Campaign Finanging $5.00 May Ba
- _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Mage Check Payable to Florida Department of State :
10. it OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- Ime D 5. O et THE - O Crange (3 Addiion | &
NAE LAUPERT, LEROY- A NAME S
smheer aopeess | 2191 19TH ST. $W STREET ADDRESS 5_‘:
CITY-ST-21P NAPLES FL 34117 CITY-ST-71P B
e O pelge g . [ Change [ Addition g :
NAME NAME f
STREET ADDRESS STREET ADORESS N
CITY-ST-2IP CITY-S1-ZIP -
TME 0 petete TmE O Change [ Addition
NAME _ 7 g R | 1. 3 I i - A N
STREET ADDRESS | STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TME [ petate TLE O changa [ Addition
HAME RAME " -
STREET ADDRESS ) 1 swREET ADDRESS
CITy-5T-21P } CITY-ST-2iP
e [ pelets TILE [ cChange [ Audition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CrY-s1-2p CITY-ST-2P
Tme O pelete me D crange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-ST-0P A CITY -S1-2IP .
12. | hareby certi _thaf the information supplied with this ﬁling doas not qualify lor the exemption stated in Section 119.07{3Xi}. 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 sama legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver of jrustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme: thn adgess, with all other like empowered.
r /i / Pl NS =
SIGNATURE: Ao — : .
/ " BiaxafUrl ANETTRED OR PRINTED NAME GF JUNING OFFICER OR DIRECTOR Cats Daytime Phone #




