2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ABC TRANSPORTATION, INC.

P01000027356

Principal Place of Busingss
963 HINGHIR AT ST
NAPLES FL 34104

Mailing Address

953 HINGHAM WaY 5-201
~BARLES-FL. 34104

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90058 014 ***150.00

R

(24 Mentor Driel 129 Mendsc Bace
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Uﬂber Applied For
Naples, F Naples  Fo S - {oR (L93% Not Applicable
Zip u’ i Country Zip \ Country - . $8.75 Additional
8. Cerificate of Status Desired O ' h
34 L1 OSA <A JSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— PP —— — T ST e T Name -
LAMB, JEFFREY R defireny &, Lomn
Street Adress (P.O. Box Number is Not Acceptable)
SH5-TAMAM-TRAT NORTH STE2 ‘
NAPLES FL 34108 BB 10T Avenoe Nosk~
City Zip. Code
Napies FL to%
o
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE X Gey Rl .3/\‘3_’01.
Signature, typsd or prlnlffwame uﬁstersﬁg&wﬂﬂd title if gpplicabla. (NOTE: Registered Agent s‘Tg‘ 3] re&uired when reinstating } DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!Y! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0.
{See critgria on back)

[

After May 1, 2002 Fee wit be $55040
Make Check Payable to Depa of State

Trust Fund Contribution. Added to Fees

1. ¢  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Defete TILE IZQange ] Addition
e DEPAULA, CH4RLES e Oe faurlen | Chondes -
STREET ADDRESS g STREET ADDRESS (2.9 MEe~—tor Df’ v &
TirY-§1-2p NAPLES FL 34104 CIrY-ST-2P Niagles T 3 Huo
TLE [ pelete TMLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P OITY-ST-21P
_|_mme e e e e e Delete b TME e e mn ww ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2P CITY-ST-ZIP )
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P
MLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITy- 5T-7iP CITY-ST-2P
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oathy that | am an officer or director
ered 1o execute this et as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

of the corporalicn or the receiver or trusles empgy
changed, or on an attachment with gn addresg

SIGNATURE:

all other tke gfad.

gATY I mmx-?/ﬂf o

2 X Q-Zn-

Caytime Phone #

o,

AV 91986¥0

CR2E034 (9/01)



