| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
3

DOCUMENT #. Q0000109101 4 M&{&%ﬁ?% gig?eam

PRODUCTION TRANSPORT SERVICES INC. 05082002 90123 016 150,00
Principal Place of Business Mailing Address

1296 CENTURY QAKS DR 1296 CENTURY QAKS DR

OCOEE FL 34761 ) OCOEE Fi. 34761

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59‘3683722 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- :MO. - E SON' PANIEL_ - eroem e e o oo oo _|_Street Address {P.0..Box Number.is Not Acceptable} AR RN
1296'CENTURY DAKS DR
OCOEE FL 34761
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirgt] when reinstating) DATE
" Tax g eauremantand secs 0000, | AtorMay1, 2002 Fee wil po Sop00 | ' ECCKn Campain Francng - $5.00 way 8o
& , - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) v g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Dalete TITLE Cchange [ Additon | S
NAME MORTENSON, DANIEL NAME 2
streeT aboress | 1296 CENTURY OAKS DR STREET ADDRESS §
orv-st-2e |OCOEE FL 34761 CITY-ST-2IP w
TITLE 3] O pelete TITLE [ change [ Addition 5
NAME MORTENSON, KORI NAME
street anoress | 12968 CENTURY OAKS DR STREET ADDRESS
cr-st-ze - |QCOEE FL 34761 CITY-ST-21P )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SE A SE5 EE TP PSS S R MRS S S g I RTINS 2 — S [E].Change - <. [T Addilion.} <sc
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-7IP
TILE O petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiyer or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeriywith an addr all other like empowered.
SIGNATURE: H ,}50[/ o ;_;01 D63 & Vi




