2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000087083

1. Entity Name

W.C.X. TRANSPORTATION SERCIVES INC

Principal Place of Business

5 HILLSBOROUGH COMMERCE CENTER
STE 104 '

APOLLO BEACH FL 33572

Mailing Address

X0 FRANDORSON CIRCLE STE 104

APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90083 007 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
; 53-3681599 Not Applicable
ap Couniry 4 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
s T - Name T T

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

300 FRANDERSON CIRCLE

STE 104
APOLLO BEACH FL 33572 City

FL Zip Code

/=7 =03

(NOTE: Registered Agent signature raquired when reinstating} DATE
7
!
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D [ Detete TITLE [J Change [ Addition
NAME FRYE, ADAM NAME

streer aooress | 4266 W. HUMPHREY ST. #521 STREET ADDRESS

CITY-ST-ZF TAMPA FL 33674 CiTY-S§T-21P

TiLe D - [] Dedete TITLE [ Change [ Addition
NAME FRYE, CARL NAME

STREET ADCRESS | 1019 NEW WINSOR LOOP STREET ADDRESS

CITY-ST-21P SUN CITY CENTER FL 33573 CITY-S$T-2IP

TLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS )

CIFY-$T-ZP CITY-S7-21P

T O celete THILE [(Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporalion ¢r the receiver or trusteyd

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mpghvered to eyEeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. | hereby certify that the informaticn supplied with this filing doe
indicated on this repart or supplementat regort is true andte and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Znith all ot

ke ernpowered.

24 6 i T

. X
"\:"\.,za.w\ii.‘n.'dx

/=703  €I3-LYI-0871

NING OFFICER OR DIRECTOR

Cate Daylime Phone #

FRASUY FL

nw

CR2E034 (10/02)



