< oepe FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— , 2002 8:00
DOCUMENT #  P01000028209 | MSz::{rze?tary of Stateam

1. Entity Name

BEAR TRANSPORT, INC. 05-29-2002 93661 042 ***158.75
Principal Place of Business Mailing Address
DELAND-F—80720— OELAMD={=0p790~-
2, Pr_incipa\ Place of Business 3. Mailing Address ”ll“"l ”I ||l|| “I“ "”“Il“ IIMIMI "IIHI“I “m II”I u" '"’
/229 w. Porkwey 1229 W. Larkuval ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4, FEI Nymbe) Applied For
Delead L, Deloact j= 5%—3‘7 I’? | q Not Applicable
Zip : Country Zip Country B ] B/ $8.75 Additional
5. Certificate of Status Desired h
$292Y | Volvsiq 3222% |Velvs & Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  -m
INGLE, JOHNNY =~ - - Jobnmy  Tnole. - .
! Street Address (P.O. Box Number is Nol Acceptable)

1680-GARA-ST. f?}? w. pc,/}ﬁwa?
mﬁrhad, . 3272Y _/799- My Paykwer }
™ elan o . . FLI3%%¢

. SIGNATURE __i0haa s Znalc % § /702

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

CR2E034 (9/01)

Signature, typed or printed neme of registfed agent and title if applicable. {NOTE: Rex red Agﬁr signature required when raingtating) DATE
‘:‘ v . . .. v . N I '1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn ] Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD [ Dedete TILE [ Change [T Acdition
NAME INGLE, JOHNNY NAME
streeTDDResS | 1680 CARR ST. . STREET ADDRESS
CiTY-$T-2IP DELAND FL 32720 : CITY-ST-2IP
e STD W Delets me Ol Change [ Adeition
NAME UNION, DONNA NAME
STREETADDRESS | 1680 CARR ST. STREET ADDRESS
CITY-ST-2P DELAND FL 32720 : CTY-ST-2IP
TrLE O pelete TITLE [ Change [ Addition
NAME | L _ NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-21p CITY-ST-2IP
TITLE [ pefete TITLE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
TITLE [ Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does net qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

7} N T RIS L s 2 :
SIGNATURE: Uﬂﬁﬁ%\m\ﬁz 7l REQU S/¥-02 25¢C-5H-50F%
- Dala Daytime Phone # )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




