2002 UNIFORM BUSINESS RELORT (UBR)

FILED
26,2002 8:00 am

Se
Slf):cretary of State

DOCUMENT #  P01000024751

PARTIN TRANSPORTATION SYSTEMS, INC.

09-11-2002 90126 014 ***550.00

//

1237 WVOORHIGAVE. F0 COR 104 2
DELANDFL32720 272p LARGSAR B0

Principal Place of Business Mailing Address 4 3 0 4 5
ARTWNOORISIVE. 2320 LALLSAue A PO BOX 1029 - N
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B?G'fq ‘4’3 Not Applicable
Zip. + w ~|e—Count - oot ZHD gt = b o o c-— Tl e e - 75.
e oursry Zp Country §. Certificate of Status Desired 3] $8.75 Additionai
Fee Required
6. Name and Address of Current Registared Agent 7, Nama and Address of New Reglsiered Agent
e e —— - m o - —Namg-_-. - P P - S R — - —
me KATHRYN M Street Address (P.0. Box Number is Not Acceptable)

City s FL Zip Code

8. The above named antity submits this statement far the

purpose of chenging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ ODIlMt‘WL
SIGNATURE 4 M l,_)

Siwwvo typad or nr'mdmhdrmwwmﬂwmh.

(NOTE: Registarad Agent sigrature requived whan tomEtating)

Alplez.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirerment and etects to do so. '

FILE NOW!!! FEE IS $55000
Atter Saptember 13, 2002 Fee wilkhs $750.00

. 10. Election Campaign Financing
Trust Fund Contribution, __

éS.OO May Be
[0 Added to Fess

o=

EQEREST

SIGNATURE: =

Alelor (o282

O OR PAINTED NAME OF GIGMING OFFICER OR

Qaytme Prone ¢

{See crilgria on back) O ‘Make Check Payabie to Department ot State _
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TME DPST [ petete e Dlcmnge  [JAcdtion | & -
HALdE WIRE, KATHRYN M NAME L
¢ ¥
TREET ADDRESS . POt \(H?2 STREET ADDRESS 3
CmY-ST-2P DELAND FL. 32720 CITY-S1-2P 5
TME O Detete TITLE O Change [ Addition | O I
RAME NAME '
STREET ADDRESS STREET ADDRESS
B ‘—cm;s.r_.m_......_u-u-—-'——-...n‘v - - - - b 2 CITY-ST-21P - — P o, - |
TTLE O petete TLE I change [ Adition
—NAME - <l -NAME- - — - -]
STREET ADDRESS STREET ADCRESS ,
CITY-SI-21P CITY-ST-2P
e [ Detete TLE O change [ Addition l
NAME NAME :|
STREET ADDRESS STREET ADDRESS ;
CiTy-s7-20P CITY-S1-21P '(
e ] Deite e DcCrange  [laddiion |
NAME NAME i
STREET ADDAESS STREET ACDRESS p
CITY-51-21P CITY-ST- 2P }
TITLE [ Dekete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-S1-71P
13. | hereby certily that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.0;&3)(0, Florida Statutes. | lurther certify that the information ﬂ
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i l[
changed, or on an attachment with an addrass, wilh all othar like empowerad.




