2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

x

DOCUMENT # P01000032500 Secretary of State
1. Enlity Name
02-27-2006 90060 050 ***150.00

USCHI'S GULFCOAST TRANSPORTATION, INC.
Principal Place of Business Mailing Address
2540 SOUTHWEST 45TH STREET 2540 SOUTHWEST 45TH STREET
e o ”ll[lll‘l“ ||‘|l “I" "m m“ Il“‘ll‘ll H“l UI]”H“ ||”i II"“I “ lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg. Suite, Apl. #, eto. 15t MOORE CR2ED34 (10/05)

City & State City & State 4. FE! Number Applied For

65-1090778 Not Applicable
o Couniry Zp Couniry 5. Cerlificate of Staius Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
. gASHZ_!BESRWUfSSI LgTREET Street Aodress (P.O. Box Number is Mol Acceplabe)

City FL Zip Cade

LA

“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. | am familiar with, and accept
ihe obligations of regjsterad agent.

4

(NOTE: Ragslared Agoi sinGatlre reqarad whon ainsabngh DATE

9. £iection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1 Delete TITLE [ change [ Addition
NAME MILLER, URSULA R NAME
STREET ADDRESS | 2540 SOUTHWEST 45TH STREET STRECT ADDRESS
CIFY-SF-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE T (& Delete TITLE [ Change [ Acdition
HAME MILLER, JOHN HAME
STREET ADDRESS | 8540 SOQUTHWEST ST STREET ADDRESS
CITY-ST1-2IP CAPE CORAL FL 33914 CITY-ST-ZP
T I 1 netute L PR e 3 crenga_ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP cIrY-ST-2Ip
TILE 3 Detete TIILE [ Change  [3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST- 7P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
THLE [ Delete TIne [ Cnhange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-21F oIY-SF-21P

12. | hereby ceriily that the informalion supplied with this liling dees not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental repori is rue and accurate and that my signalure shall have the same legal effec! as if made under gath; that | am an officer or dirgcior
of the corporation or the receiver or Irustee empowered 1o execute this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11
it changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (lrwln R 71 plocy o U G002 39-¢ - T35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




