2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (uam

DOCUMENT #

1. Entity Name

PO0000107572

TROPIX TRANSPORTATION, INCORPCRATED.

Principal Place cf Business
2001 W. BUSCH BLVD
SUITE 81

TAMPA FL 33618

Mailing Address

290% W. BUSCH BLVD.
SUITE 601

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 20090 003 ***550.00

AR

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-3679475 MNat Applicable
Zip Country Zi Country 8. Cer'tificate of Status Desired [ $3.75 Addiiional
Fee Required
" 6. Name and Address’of Currem Reglstered'Agent™ ™= ~ - [~ "~ -~ - 7 Nameand Address of New Registered Agent - —
Name
LARRINAGA, R. MICHAEL
GA’ Street Address (P.O. Box Number is Not Acceptable)
5025 E FOWLER AVE STE 14
TAMPA FL 33617
a ity FL LZip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

2

SIGNATURE

Signature, typed or printed hame of registered agent and titla if applicable.

"{NOTE. Registered Agant signature required when reinstating)

DATE

'FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
e D 3 Delete TLE [ Change [ Aduition
NAME COLLINS, GEORGE K NAME
stheeT apokess | 6287 BAHIA DEL MAR CIR #112 STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33715 CITY-ST-2IP
T D 3 celets TILE O change £ Addition
NAME COPENHAVER, ROGER : NAME
streer anoress | 1651 HERON CORE DR. STREET ADDRESS
erv-st-a¢ | LUTZ FL 33549 CIY-5T-7IP
CEe o e [ D e e — i ome o —=[DDelete—— - TRE L e e R -« - Dcnange [ Addition
NAME LARRINAGA, MICHAEL NAME
stReeT a00Ress | 5000 GULF BLVD #703 STREET ADDRESS
CI7Y-51-2P ST PETERSBURG FL 33706 CITY-ST-2P
TiTLE [ Delete TITLE [l cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P CITY-5T-21P
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certity that the information supglied with this flllng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report er supplsmental repart is true a|
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address,

SIGNATURE:

curate and that my signature sht have {
execule this re i h

legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

Pes PO ZF

SIGNATURE AND TYRGSE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Fhone #

AY 6218600

CR2E034 (4/03)



