2001 UNIFORM BUSINESS REP@RT:?(UBR)

DOCUMENT # PO0000088693

s FILED
Jun 22, 2001 8:00 am
Secretary of State

. Entity Nam
1 KE:;’-H LABWSON TRANSPORT, INC. @ 05-11-2001 90105 042 ***150.00
Principal Place of Bu#iness Mailing Address D
1634 CYPRESS AVE. #40 4260 COREY RD.
MELBOURNE FL 32335 MALABAR FL 32850
R W, IR
a2 Cypress. Ave. ﬁ&uo C}Q('CN |2% ‘
Sulte, Apt. #.eic. VT Suits, Rpt: #, etc. 7 DO NOT WRITE IN THIS SPACE
)
Xy & Gtale City & Stats 4. FEI Number Applied For
Mt ne | Malabac T\ 54-36806237 Not Appheabi
i oun| Zi Counl ) . a
22935 LIAA . | Foan0 | TN A | ewmessmete 0Bzl |

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* == LAWSON, KETH——
4280 COREY RD.
MALABAR FL 32050

dress (P.C. Box Number is Not Acceptable)

WARO Coxey

ol

N\ A

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

' FL | ales

SI(?;NATUHE ﬁ?){u',ﬁL %nj AMEN

nanre. typed or rinted neme of registered sgent And ttle I 2pplicabie.

{NQTE: Registered AQBnt signaiLra raquived whan rsinstatng) DATE

9. This corporation is eligible to satisfy its inangibie

Tax filing reguirernent and elects 1o do so.
{See critéria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

)

Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
"TLE . WM ol TLE [change [ Addifion | S

NAME V\f_ ““\ LPWJSQIJ O £ peice NAME g
smeroness | 180 Covey R d STHEET ADDRESS 3
CITY-St-7P Matebher FL 2 2950 cy-s1-2P §
e -~ Sec kY [Joeien e [Jchonge [ Addtion
- Jadith fawsen 9 me z
sreeeraniess [M 280 Corey b STREET ADDRESS
CITY-ST-2P Malaber £ 233D Core-S1-21p

S & = ST = Tl oo “ie 3 Change [ Adeition
NAME NAME
STREET ADORESS SREETADORESS | . B —

2 A 7 ) - avstze |

TmE 1 Delers TE [ change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-21P CITY-S1-2p
E T pelets Tme I Change [ Adcition
NAME { 3
STREET ADDRESS STREET ADDRESS
CIvY-51-71P CITY-$1-2IP
nme O Deiere TTE [ change {7 Addition
HAME ' WAME
STAEET ADORESS STREEY ADDRESS
iy ST 2P ry-57-p

13. t hereby ceni{z_that the infermation suppliad with this filing dees not qualify for the exemption sialed in Section 119.07(3)i), Forida Siatutes. | further certity that the information
is report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Stalules; and that my narme appears in Block 11 or Block 12 i

indicated on

changed, or on an attachment with an address, with &ll gther like empowered.

SIGNATURE: MLMM\
. SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

321-593-79492

Darytime Phoog #

dfelor
A

L




