FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am E

]
1~ Encty Nams | ecretary of State
STATEWIDE TRANSPORTATION INC. 04-17-2002 90067 022 **¥150.00
Principal Place of Business Malling Address
9381 MARTINIQUE DR, 9381 MARTINIQUE DR.
MIAMI FL 33189 MIAMI FL 32189
2. Principal Place of Busine 3. Maling Addrass HII"II“" ml“"" "m Ilm "m "m IIII”“"I”'] lml I"Hm
G3B/ P T s ldre D ‘
TBUMETARE #releT T A== Sufle TAptE#T Bl e S e DONOTEWRITEINTHISSPACE~ -~ oo o0 oo
City & State ‘ City & State 4. FEI Number Applied For
(4w ;' é,S"-— /// 7 883 Not Applicable
Zip Country \‘-I}}D{ Zp Country i i $8.75 additional
334 g t} { Y < /A—% Y-~ - 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm !
: r/
LITTLE, EARL ROSCOE I “ Wﬁ” Eprisn
: . . reet Address (P.O. Box Number is Not Acceptable)
12358 SW 52ND PLACE G387 SR8 Timbee. DT
COOPER CITY FL 33030
- .. . ] City . Zip Code
L Mg FL | 33%7%q
8. The above named"entily submits this st|atemenl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. O\ /
S|GNATUHE_@JMM; 9'3(— /%.u/i—-—- ol 3/9 2.
Signature, typed or printed name of registered ﬂgem‘ﬁa tile it applicable. (NOTE: Registered Agent signature required when reinstating) L DATE
|
9. This corporation is.eligible to satisfy its Intangibie. .| . FILE NOW!!1_FEE IS $150.00_ -10: -Elect saion Fi U .
Tax filing requirement and elects to do|so, After May 1, 2002 Fee will be $550.00 o ?rﬁglizr%ag ;):t;'?g’ulig: neng O fnii;%({ohll?;‘; sB e
{See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD | % Dalete TNLE (O Change,~ [ Addition S
NAME LITTLE, EARL ROSCOE |l NAME =2}
5TH 1mﬁﬂ&wE| STREEY ADDAESS 3
trv-st-2¢_COOPER CITY FL 3303&\ CITY-5T-2IP é
me. 7 PD (3 Detete TITLE Ochenge  [J Addiion | &
naver/ - ICARLIN; WILLIAM NAME
sTREERADDAESS 112358 SW 52ND PLACE @ STREET ADDRESS
crv-seg_- -ICOOPER CITY FL 33030 CiTY-5T-21P
TITLE \__/'/ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS Y 4 o .. .||.smeeranoRess | I e e e
CITY-ST-2P ) B / ' ] ) I CITY-ST-2IP
TME 3 Gelete Il vne O change ] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P /
Jme } ’ O pelete TITLE [ change [ Addition
NAME ' : RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

13. | hereby certify that the information sup'ph'ed with this flling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢« 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
b ot this corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 124 | ..

changed, or on an attachrment with an gddress, with all other like e

. \
SIGNATURE:

A PN LA
) - Ry »

L by 03-29-02, (305)A349-43\6
|T'I’PED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR Date ~ Deaytima Phone # -




