2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00
DOCUMENT #  PO0000112850 f gcretary of Stat(il "

1. Entity Name

STAG TRANSPORT INC. 04-10-2002 90652 025 ***150.00
Principal Place of Business Mailing Address
1631 SE 143 CT 1631 SE 143 CT R
MORRISTON FL 32688 MORRISTON FL 32688 LT 80064027
2.. Princjpat’ Place of Busing 3. Ma|llng Address g ”Il"l" ||| III" m"l m |I”|||||||’|I| "l]l "||”|||| Iml IIII IIII
e < [ o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | ) d 4, FEI Number Applied For
”7/%//_'} /M / ; é o ”7////_’1 S ﬂ/ /’// 65-1050220 Not Applicable
Zip “ Country " Country . . $8.75 Additional
-i{/{; /e l/V _);{//f- /{F V;/‘ 5. Certificate of Status Desired O Fee Required
6. Name and Ad,d(ess ot Current Registered Agent - 7. Name dnd Addres,s ‘of New Registered Agent
Name /
f/ / ‘ - ~tl
HENDERSON, ALEX Street Address (P.O. Box Nufiber }]swrjéeptable) :
1631 SE 143 CT Y SN
MORRISTON FL 32638 /) s
City / v FL | Zpcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida.

r

v  £¥50850

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicable (NOTE: Registersd Agent signature required when reinstating) DATE
L]
9 Ihlsfcforporauon is El|tg|blg 1c|1 s:iustfyc;ts intangible 1 T F'h'i%o%l‘:éﬁﬁ IS $150.00.. —.. = o= ERsio CEEE  FRANE e —FSBIUT)_May =
ax filing feguirement and elects G do so. er May 1, Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] [ Change [ Addition
NAME HENDERSON, ALEX NAME
sTREET ADDRESS | 9631 SE 143RD CT STREET ADDRESS
CITY-ST-2IP MORRISTON FL 32638 CIY-S1-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-5T-2IP i
TIMLE 4 [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE O pelete TITLE (J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-2P

further certify that the infermation
ath; that | am an officer or director
e appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legal effect as if madg undg
of the corporation or the receiver or trustee empowered to execute 1his report as required By Thapler 607, Florida Statutes; angghaf my
changed, or on an attachment with an address, with all other like empowered.

S B S S

SIGNATURE: TR YAN \‘-J..,'h._'- L 354 géya/{'&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Gate Daytime Phone #

e

CR2E034 (9/01)



