i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P00000112850 ecretary of State

1. Entity Name 04-22-2003 90072 012 ***155.00
STAG TRANSPORT INC.

Principal Place of Business Mailing Address
1631 SE 143 CT ‘ 1631 SE 143 CT
MORRISTON FL 32688 MORRISTON FL 32688
2 PrlnCIpaI CIPT s 3. Maijpg Address ”“”II' m "“I “m m” |||l| ||m ||||' Hm ”lll ,|||| ||||| I|” l“l
/3y 3£ /7 cr J23/ SE /%5‘ <7 | ‘
Sulte, Apt. #, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
~=Ciy &St g _ = | Cityastate / 4. FEI Number Appiied For
MJM /-/,V//’ W/I%/T//// omiome ;ﬁﬁ.ﬁ&m1m0220 . Mot Apphcable
A -
z g / / /_ Z”?t)“ JZZB ///A? % 5. Certificate of Status Desired ] geae qu t‘:?:{"t"’”a'
6. Name and Address of Current Registered Agent 1/ . 7. Name and Address of New Registered Agent
Name
HENDERSON, ALEX

Street Address (P.O. Box Number is Not Acceptable)

1831 SE 143 CT

MORRISTON FL 32688

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 Florida. | am familiar with, and accept

the obligations of registered agent.. L7

SIGNATURE

Slgna;ura‘ lyped or printad name of registered agent and title it applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE- } ow!ll FEE IS $150.00 ' ) - .
Ater by 1,2003 e wil b $550.00 ST ree g $5.00 oo
Make Check Payable to Fiorlda Department of State '
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [ Change [ Addition
HAME ENDERSON, ALEX HAME
street appress 1631 SE 143RD CT STREET ADDRESS
CITY-$T-2P ORRISTON FL 32688 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- =~ - "~ Sre e n e - L . STREET ADDRESS |zt 2ozass g o e e e T gt e .
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TLE [JChange  [J Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-ST-21P
TITLE O velete TITLE [IChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
ony-81-7Ip CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect agif made under cath; that | am an officer or director
of the Gorporation or the receiver or rustee empowered 10 gxgcute this report as required by Chapter 607, Floridg/Statutegeand that my name appears in Block 10 or Block 11 if

5 353fIE-SER

: 2
SIGNATURE ALS TYPED OR PBINTED NAMBAIF snamncﬁmcen ©OR DIRECTOR / / I / Date Daytime Phone #
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~ CR2ED34 (10/02)



