2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000027588

ABSOLUTE TRANSPORTATION SERVICES, INC.

FILED .
Mar 05, 2002 8:00 am £
Secretary of State

03-05-2002 20095 026 ***150.00 2

£

Principal Place of Business

Mailing Address

190 BENT ARROW DR

190 BENT ARROW DR

v

!

JUPITER FL 33458 JUPITER FL 33458 \ - _
3 — ) “)
2. Principal Place of Business 3. Mailing Address “"“II, m "'I“ml III“ ||“! ||m "”I"l" l"l’ I"I“lm ml!“ : s
. [
Suite, APt #, et Suite, Apt. #, etc. DONOTWRITEINTHISSPACE . ™~/
City & State City & State 4. FEI Number Apnlied For
LS -109\4 806 Nt Applicable
Zi Countr Zi Count .
° Y P i 5. Certificate of Status Desired 0O $8-75 Addl]n_ce_na_l
Fee Required
-~ 6. Name and Address of Current Registered Agent ___._ . . _ __ __|. . . 7._Name and Address ol New.Registered Agent._; - DT o
Name - NN ~ /{.A
N g
MONTRY, CLFFORD W Street Address (P.Q. Box Number is Not Acceptable) K
190 BENT ARROW DR s -
+
JUPITER FL 33458 P
City FL Zip Code >~ N
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. \ P
Sl L e
G ol e Lo R
SIGNATURE E
Sigrature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
8. ;fhlsf‘?.orporathn is eligible 'lc[: sansfyrljts Intangible FILE NOW!!! FEE l? $150.00 10. Election Campaign Financing $5.00 May ge
ax filing requirement and elgols 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
(See criteria on back) O Make Check Payable to Department of State . \
11. ’ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 n:
TITLE P [ pelete TITLE - e [ Change., (3 Aditione g\
N MONTRY, ANNETT L e / ~- @
stReet ADoRESS | 190 BENT ARROW DR STREET ADDRESS g
CITY-S7-2IP JUP[‘{ER FL 33458 CiTY-ST-2IP £a ﬁ
TILE O Deiete TLE [ Change  [J additon | O
NAME NAME — bl '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-21P . — n = g’
TME - oz | emm e . eI gt - TME sl | T rmtmms -w i - e memtanne 7] Changéz- 2 [=) Addilion {4 =
NAME HAME e S e '
STREET ADDRESS STREET ADDRESS - "
CITY-5T-ZP CITY-ST-21P Y
TITLE O pelete me _ [ Change [ Addition.
HAME NME T [L TR e = T T
Y Ja | aet m T m:-:""'
STREET ADDRESS STREET ‘?DRES‘} Dl T £ o - \ . ';\
CITY-5T-2iF CITY-ST-2P .} i m‘fﬁf’ﬁ " e N e . ), ;-
TIME 3 Delee B =y “%g;.\ N RS t O cranggp O3 Addidon. |-
. . Y ‘Kl y R . . I
NAME (e, NAME vk & ""('j{'? s . *.
L N - .
STREET ADDRESS . ’\ = J=STREZT ADDRESS | ! e N\ =t : ..
CITY- ST-21P e, \ gry-gr-ze | T (e TN '
- S —— 1 e i) N O = A e .
TITLE ALY D‘éielfehi't, v,{m,i:: ;J \ }_{? Hi“ ‘{f:: QQOE m ] Addition
NAME NAME = % i ~ -
STREET ADCRESS STREET ADDRESS LY VY «:}j 7 T
OITY-ST-2IF CITY-5T-2IP - < (:’ g - Q" ’ & "\"\_.... ,;
. - N e " . . " - . £ AT L y r‘.
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that-the, information
w3 mdic%tgd gn l%is report or Supplemen&ﬁ)repoﬂ is true ancgiJ accurate and that my signature shall have the same legal effect as if made under oaihy; that 1'am an officér or director

of the corporation of the receiver or trustee empowered 1o execute this report'as required by Chapter 807, Florida Statutes: and that my name appears in
2 er like g
Pt

Wi an addig

55, with all off

powered.

Biock 11 orBiock 12 if

(R .




