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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000

1. Entity Namae

SIMON'S TRANSPORTATION, INC.

090644

Principal Place of Business

9555 TURKEY QAK BEND
ORLANDO FL 32817

- - - Tte seeme o e

R A e s e T L. -

Mailing Address

955 TURKEY CAK BEND
ORLANDO FL 32817

- .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

2/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-02-2001 90252 032 ***150.00

" TR

DO NOT WRITE IN THIS SPACE

S

City & Stale City & State 4. FEI Number Applied Far
5 G- Do 7Z (9 Jo Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Slatus Desired O Fas Required
6. Name end Address of Current Registered Agent 7. Mame and Address of New Reglstared Agant
Name
BERNARDO’ SANDRA J Strest Address (P.O. Box Number is Not Acceptable)
9555 TURKEY OAK BEND
QRLANDO FL 32817
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of ragiswred agont and tite il applicable. {NOTE: Reglstered Agent sipnature reguirad whar reinstating T QATE
9. This corparation is eligible to satisly its Intangibls . FILE NOWI!! FEE IS $150.00 ) 10, Eteston c T
S SR T T o TSy RN ID S R e st S T e (T N D o 2L 10, - Blaction. CampaigniRingncing. . ....._.$5.00- fm i e
Tax fing requiremsnt and elacts 1o do s0. i After MAY 1, 2001 Feo will bo $550.00 Tms:";und Con!l?bulion 3 ¢ mom"ézfe
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
bl . B —
me Fegoroenr , O ool me 0 chnge C acditior | &
sweEraoeess | AV I berdsn oL STREET ADDRESS ' g
cv-see | Po88” fﬂzw?m& Lprd Ee2005%Y ory.srae 2
Tne ViceFeesisony 22417 [Jpeen ms O Change [ Acdition g
g D66e. T Cin0Oess) g _
SRS 19858 Topres) AL rs STEE Joess 3
CIY-ST-ZiP 02“9”&4 ;Z ?24”? CiTy-ST-21P ;
TE {7 Deleta ILE Ochnge O Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-s7-2°P
TILE 3 Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-s1-21P
TLE [T Delete TLE Cchenge [ Aadition |
NAME NAME
. STRLET ADDAESS S ) e omns o STREETADDRESS | o e e e e
CTY-ST-2P cry-sr-zip
Tme O Delets TNLE O crangs ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-71P CiTY-ST-2IP
13. 1 hereby cerify that the information suppliad with this liling does not quallfy for Ihe exemption staled in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemerital repcrt is true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes; end that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with n}ddress. with all othar like empowered.
SIGNATUHE:@“}/ Guvorn J Leeomend 01 /25 /9/ (403 679 - 7200
: SIGHATURE AND TYPED OPFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daytena Phone #



