13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed or on an attachment with an addrgss, with all bther like empowered.

SIGNATURE: i 3T [— ] 702

X ir SIGNING OFFICER OR DIRECTOR ¥ Date ¥

Davlime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
DOCUMENT #  PO0000101503 Mar 06, 2002 8:00 am ¢
1~ Bty wame | | Secretary of State .
‘LI KAYO TRANSPORTATION, INC. 03-06-2002 90086 030 ***150.00
Principal Place ot Business Mailing Address
RT 1 BOX 1275 PO BOX 458
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 3209 .

2. Principal-Place of Business iling Ad ”ll"ll”" IIm Im II"' Ilm "m "I" II’I”’III I"" |I||I ml ’II,
iy 1235
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State ty & State 4. FEl Numpger Applied For
w Sp(', nce 57 "?‘Z 94/8'3? Not Applicable
LR Country + Zip Counvy - , $8.75 Additional
B PRI - N _,_3;0 ?C; — =€‘ ( W s_: - ..| 8 Certiicate of Sltqtuleesnﬁed o D_ ~Feo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m‘ ROY L Street Address (P.O. Box Number is Not Acceptable)

RT 1 BOX 1275

WHITE SPRINGS FL 32096

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalibﬁ is- eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
- - N - 10, Election C Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 T:;ZtIfizndarg:rilr?t?mig:ncmg n fdsd-gjqoh:'?;:a

(See criteria on bagk) - O | Make Check Payable to Department of State
<M, . OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP # Delete TITLE _ “. Oheringe [ Adtition | S

. o
NAME BAKER, ROY L 7 NAME B ‘d; er, g 228
STREET ADORESS | PO BOX 458 STREET ADDRESS R+ I ok \75 . §
oiv-st2p | WHITE SPRINGS FL 32098 | ovsie | Lok e Springs £ 33096 g
TITLE IV . 7 Belete TITLE g Fchange [ Addition | O
mve - | BAKER, ELIZABETH A . NaME oXee Elizeherh A
STREET ADDRESS | PO BOX 458 seeTaoofess | RIS ox ]a_‘-: s
CiTY-ST-2Ip -WHITE-SPRINGS FL: 320895 — - U o e~ [fCITY-ST-ZP_ U 34 “_ ¢ %r) f‘\ y\crﬁ-—r (._3 20 q \a
TLE B 0 Delete L Dcrange 3 Agdiion
NAME e QL NAME '
STREET ADDRESS STREET ADDRESS - .
ciry-§7-21P TR CITY-§7-21P
TMLE . .. O Delete TITLE [l chage [ Acdition
NAME T e o HAME
.STREH ADDRESS [« STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
me ' o . O Delete TIMLE [(Jchange [ Addition
HAME - : NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-5T-21P , CITY-ST-2IP h
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



