2001 UNIFORM BUSINESS REPORT {UBR) FILED i

DOCUMENT # POO000107077 May 0§, 2001 8:00 am

niiyNane Secretary of State
OLD MAN'S- TRANSPORT, INC.

05-05-2001 90318 021 ***158.75

Pri'}mipa\ Place of Business Mailing Address

5055 NW. S0TH AVENUE - POST OFFICE BOX 1454

CHIE‘FLAND FL 32626 - CHIEFLAND FL 32644

s s veT DA AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

- Sq - 3 {a 8 3 ’O 3 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired D/ g‘g‘z‘g lﬁ;:led(;lional

6. N;!rﬁe arnc’l .‘Address of Current Registered Agent

Name
SGDAS%THN\[ER'QE%EI) ;JVENUE Street Address (P.O. Box Number is Not Acceplable)
CHIEFLAND FL 32626

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

y:

S.GNATURE -
P Signatura, typed or printed name ot registered agant and title if applicable. {NOTE: Registered Agent signature requirag whan reinstating) DATE
e
& Thi ion is eligi isfy i i FilLE NOW!!! FEE IS $150.00 ! e
c‘ This corporation is Eﬂglbij tcln sat\sfyclits Intangible At ;AY :J o S|||$b5$550 o 10. Election Campaign Financing $5.00 May Bo
Tax mrng rfequnrement and elests to do so. / er y ee will be K Trust Fund Contribution. ] Added to Fees
{See criteria on back) : Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE [ Gelete TITLE . P resident . RlChange [ Additien 8_
. [
NAME NAME Leo Dovaald Gauthier =
STREET ADDRESS STRETADLRESS | © [Bow 1H Sy 3
CITY-S7-2IP o2k [CwiedVand, PL 32b44 i
0 v . e o]
TITLE [ Delete TTLE Viece- President WChange (] Audiion | &
NAME NAME Barbora Gauthier
STREET ADDRESS SREETADDRESS | P @ (Box  1H St
CITY-ST-7IP CITY-ST-2IP Chietland, FL 3 p R
~TILE = o= - .- O pelete ME .. o . ) ~__[1Change [ Additien
NAME NAME ' o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TLE O Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empgwvered.
SIGNATURE: X Yo fos
i / Date/ Daytime Phona #

SIGNATURE AND TYPED OFMAINTED HAME cFEiGNING © DIRECTOR




