Frincipail Flace of Business Mailing Address
1821 SW LEWIS ST. P. 0. BOX 830842
PORT ST. LUCIE FL 34967 PORT ST. LUCIE FL 34388
2. Principal Place of Business 3. Mailing Address ”"”III “I IIm “I“ II"I "m "m Il'l” m "ll mu ’"" I’" 'II’
Suite, Apt. #, etc. - Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe; Applied For
%g" { 0 80 L2 6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrificate of Siatus Desired (| Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agont
sl e s e s = SRS o T ToRa T T =Name____f\. ey RV RS ~ R . : o=
' Devrick=Greew

FILED

Secretary of State
DOCUMENT # P01 00001 2673 05-05-2002 95’2)8]5 047 ***150.00

1. Entity Name

REUABLE TRANSPORTATIONS SERVICES, INC.

2002 UNIFGRM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

BRANDT, ARTHUR Sirest AddiessdP.O. Plox Mumbgps is.N 13be)
4300 PGA BLVD., SUITE 700 ‘F 5 %DKW

PALM BCH GARDENS FL 33410 |éil SW lewis Strect

™ Port St L ucie FL | 3488

8. The above ntity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE &= 7 Lépn
14 Sigrature, typed or printed nams of mai?‘(ed and Lile it epphcable. {NOTE: Reglsierad Agenl signaiure required when reinsating) DATE
9. This corporation is eligible (0 salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay B
Tax I'mn_g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. 0 ded 1o Fe:s
(See criteria on back) 8 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiete e O crange [ Addition | 5
N GREEN, DERRICK NAE ' a
sTreeT anoress | P, O, BOX 880842 STREET ADDRESS §
cIrY-§7-21P PORT ST. LUCIE F1. 34988 CIy-st-zp §
Tme 1 Detete TME O change [ Additior | &3
NAME RAME .
STREET ADDAESS STREET ADDRESS -
CITY-ST-2iP GITY-§7-21P
TME . O Detete TINLE O Change [ Addition
T e NAME L .
~ STREETADDRESS” - = == N TRET AdORESS | § : T e
CITY-ST-21P cIrY-§T-21P
TiNE - ~ [T Dalete TITLE O change  [J Addition
NAME MAME
STAEET ADORESS STREET ADORESS
Crry-S1-21P CITY-ST-21F
TME ] Detete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2¢ .
TE ‘ 3 Deleze e Ol chamge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P

13. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that tha infammation
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




