* * 2004 FOR PROFIT CORPORATION™ = :
REINSTATEMENT i

DOCUMENT # P01000032500

1. Entity Name

USCHI'S GULFCOAST TRANSPORTATION, INC.

0L NOY 17 PHI2: Bh

OF STf-\TE
£ FLORIDA

Principal Place of Business Mailing Address

2540 SOUTHWEST 45TH STREET © 2540 SOUTHWEST 45TH STREET h‘i’msm o 5/
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 e ——

R T — (I

v/‘) c’/'/«' :('z/zrcdf%f T R 25 YASW Y 5th £F,

Sule. ApL- 4. etc. Suile, Apl. #. slc. 10272004  REIN-P CR2E098 (6/04)

City & State . City & State 4. FEI Number Applied For
CAPE CphrnNL Ft, CHARY cortd L 65-1090778 Not Applicable
'Zg 3 Giet c:;‘ mé— 25 JFret CO:D——W&_ | 5 Cenificate of Status Desired 0 gg-g?qﬁ:’;&“oml

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LENTZ, URSULA Mgl ER _LIRScre 1 )
-2540'SW4STHSTREETF— ———— — —— e = e = Blreet-Aldress (PO BexcNEmueris: Ncn Acgapiapie) S = ===l
CAPE CORAL, FL 33914 _ D IO Sty S4h 57T
City - Zip Code
CRAPLE Cor L FL ] ATy

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, Wned or prirted name ol registered agent and ttie if applicabla, {NOTE: Registered Agsnt signature required when relnstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $§500.00

10. OFFICERS AND DIRECTORS 7, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— PT - O Cele e T (X Change  [] Acdition
NAME LENTZ, URSULA R ‘ NAME MILLER URSULA R,

STREET ADDRESS | 2540 SOUTHWEST 45TH STREET SREETADDRESS | L 5 &40 s b1 o An §T

civ-sT-47 | CAPE CORAL, FL 33914 arstae e PiE conpal FL, 3%9/49

TTLE TD . : 7 Delete TITLE ) - OcChange [ Addition
NAME MILLER, JOHN . NAME . | ﬂ“““ ] ig';. A g-g:_,'!——g;—\ —

STREET ADDRESS | 8540 SOUTHWEST ST STREET AIDRESS 11 IF A= 1‘-?4~-~! ey *Hf”"' -
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST- 7P

TITLE O pelere TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP ‘ CITY-ST- 19

TMLE O oetere TmE [ Change [ Addition
NAME____::._...:.___—.. —— —— e - e—momes SR "NAME—-!,__.-_ —_— = e T
STREET ADGRESS | STREET ADDRESS

CITY-51- 2P . . ' CiTy-5T- 2P

TILE [ Delete TITLE O Change . Addilion
NAME NAME

STREET ADDRCSS STREET ADORESS

omY-sTZP CITY-ST- 2P )
THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET.ADDRESS STREET ADDRESS

LAY -ST- 1P ciry-sT-2Ip .

12, i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report s rue and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ (onmple. et hle - itloelptt  239-540-7156

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayeme Phone #




