- 2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000032500 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
USCHI'S GULFCOAST TRANSPORTATION, INC.
Principal Flace of Business J‘;:u'ling Addrass 7
2540 SOUTHWEST 45TH STREET 5540 SQUTHWEST 45TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
i AR RNCA R
Suite, Apt #, etc. — — Suite, Apt. #. Etf..- ] . 15t MOORE CR2EQ34 {10/04)
City & State _: == City & State 7 — 4, FEi Number Applzed For
7 . : . 63-1090778 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ figesq Additonal

6. Name and Addrass of Current i:legiitared Agent 7. Name and Aﬂdi’ess of New Ragisterad Agent

Name

gdslljlaESRWUESSTLI{ngTREET - : Street Address (P.O. Box Number‘is Nat Ac;:eptabie)
CAPE CORAL FL 33914 =

City . F L Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE . = ' e —

Signatute, typod of printed name of regesterad agant and tile f apricably (NOTE Ragistared Agont signatura reciuiréd whan raifistating] DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribaticn. [ Addedto Fees

FILE NOWN! FEE IS $150.00 .. . .
After May 1, 2005 Fee Will Be $550.00 .
Maks Chack Payable o Florida Department of Siate

10, ___ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TIE PT ' 7 pelete TILE [IcChange [ Addition

NAME MILLER, URSULA R NAME

SIREET ADDRESS | 2540 SOUTHWEST 45TH STREET ' STREET ADDARESS

Iy §7-2IP CAPE CORAL FL 33914 o [ CTeoS1TP )

;:;E: :A?LLER JOHN H o e L HRRSLERS D e Il
h RN T: BT Ty pr N i

STREET ADDAESS | BS540 SOUTHWEST ST STRLET ADDRESS s g UL 012 1R0L00

ciy-st-2¢ | CAPE CORAL FL 33814 L . [ orr-srze

Wig T3 Delete 1 Clchange [ Addition

NAME A HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2P GIFY ST 7P

{1 7 Delete WLk [ change [T Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CIY.S1-2IF _;A‘CFTY-SI-E‘P

TITLE 3 pelete WiLg ) Change ] Addition

NAME NAME

STREET ADORESS S1RECT ADDRESS

CIry-s1-21p o - civ-seaw

TILE [ oejgte e Djohange ] Addition

NAME u NAME

$TRELT ADDRESS STAECT ADDRESS

CHY-5T- 2 B _F onvesioge

12. | hereby carﬁm that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirgctor
of the carporation ar the receiver or frusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el e LLo— L
|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DRVDIHECTDR - Date Daytme Phone &

h—— = _ — . e T F T S S s -




