13. | hereby certify that the information supplied with this filing ges nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenyf report is true ang curate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or Lhtee mpowexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Arfadgfess, with alforher like empowered.

EOUIRED S3—X - 02 33-1H]|-2128

R0 NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

2002 UNIFORKM BUSINESS REPORT {(UBR) . §
DOCUMENT # P Apr 09,2002 8:00 am ¢
DOCUM 00000087083 ecretary of State |
W.C.X. TRANSPORTATION SERCIVES INC 04-09-2002 90052 050 ***150.00
Principal Place of Business Mailing Address
5 HILLSBORQUGH COMMERCE CENTER 300 FRANDORSON CIRCLE STE 104
STE 104 APOLLO BEACH FL 33572
R ”” ” ’|| Il“ H ’l“lm l“l l “ 'Ilu" l“l
2. Principal Place of Business 3. Mailing Address HII“" ""i |l || lll‘ I| "" l

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3681599 Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal

S R o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B =
Name

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

300 FRANDERSON CIRCLE

STE 104

APOLLO BEACH FL 33572 City FL Zip Code
8. The above named entity submits this statement faor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litla it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o )
Tax fling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 -ﬂiglizrzaggzﬁ;u::: nens Od fc%oo roba
o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE D W Delete e b Change [ Addiion | 5
NAME FRYE, ADAM NAME FRI%E ' ADbAM HE ST.# 52 ;K =22
sTheer apofess | 5807 LEGACY CRESENT PLACE seeTaooess (YRGS W . HuMP . 3
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-21P ‘[m pﬂ , F'L_ 3'5[9 I-I §
TITLE D [ belata TITLE [JChange ] Addition | O
NAME FRYE, CARL nanse
STREET AOCRESS {1019 NEW WINSOR LOOP STREET ADDRESS
|_omeest-ze. . _(SUM GITY CENTERFL33573__ CITY- ST-2P
- fiTLE Coelete || e i T A e R et At =
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-2IP
TITLE - O pelete TME O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T1-2IP CITY-ST-21F




