2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED
DOCUMENT # P01000032500 Feb 09, 2007 08:00 AM
1, Enfity Namo S t f St t
USCHI'S GULFCOAST TRANSPORTATION, INC. ecretary or dtate
Principal Flaco of Business Mailing Addrass
2540 SOUTHWEST 45TH STREET 2540 SQUTHWEST 45TH STREET
o LT e
2. Principat Placo of Businoss - Mo P.O. Box # 3. Malling Address

Suite, Apt #, elc. Suile, Apt. ¥, ctc 15t S4O0RE CR2E034 {?{}.,"96}
Cily & Slalo City & State 4. FE!Number | iAppliod For
S A —65~10Q0??8 | Mot Applicablc
Zie Country Zip ] Country 5. Cortificate of Status Dosired I gi‘gfqﬁggé‘m“m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragisterad Agent
) S . Name

MILLER, URSULA | _ . -

2540 SW 45TH STREET Streel Addross (PO, Box Number is Mol Accepiable)

csaPECORALFL33GT4 b

City T 7FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or | registc_réd éﬁcht, ot bath, in the State of Florida. | am familiar with, and accopt’
the chiigations of registerad agent.

SIGNATURE S _
Signator, iyped or prinfed name of regritened agent anda hile ¢ appleable {NOTE, Ragstered Agent signanine requined wign rgnsialng) DATE
A ﬂ:eFlﬁE Nowill ;EE&_S;BWO‘?S o 9, Election Campaign Financing $5.00 May Be
r May 1, 2007 se Wit be $550.00 Trust Fund Contribution.  {T]  Addedlo Fees

Make Check Payable {o Florida Depariment of State
10, OFFICERSANDDIRECTORS ' f11. 77 7 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i {1
Tt FT 3 pelete THLE Olchange [ Addition
NAME MILLER, URSULA R HAME I
STRFET Anprrss | 2540 SOUTHWEST 45TH STREET SIRLET ADDRESS 02, ;%gg%%ggﬁ%%g?z}ia 153 0 g
crestne | CAPE CORAL FL 33314 CifY ST 2P SRR )
HITLE L3 petete TifLE O change ] Addition
NAML HAME
SIRTET ADDRESS SIRELT ADDRESS
CETY-SY 1P ciry ST AP
e 3 Delete s Cletange 1 Asdilon
WAME NAME
STRCCT ADDRESS STRE{T ADDRESS
CIEY -2 Ty -st- 2P
TE [T Delete {14 3 Change [ Addilion
HAME HAME
STRLEY ADDRESS SIRLET ADDRESS
LIFY -5 2P CIFY S-2F
11ty O owete L [JChange T3 Addition
HAME MAME
SIREET ADBRESS SHRLE T ADDRESS
CHY-5T-BF CITY S1-2IP
T 1 Detete i3 [iChange [ Addition
HAME NAME
SIREET ADORESS STREE | ADDRESS
CiTY-SI-2ip ATy - B1- 2P

12. | horeby cortify that the information supphed with this fling does not qualily for the exomptions contained in Scclion 119, Florida Stetutes. | Rurther certify thal the information
indicated on this repor! or supplemental report is irue and accurate and (hat ey signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the roeceiver or frustce empowered o execule this report as required by Chapler 507, Florida Statutes; and that my name appears in Biack 10 or Block 11
if changad., ar on an attachment with an address, with all other ke erapowered

SIGNATURE: /-l uta Mite, o %fby/a 7 23%-5q0 73

SIGHATURE AND TYPED OR PARIMTED NARE OF SIGNING OFFICECR OR MRECTOR Oaytirg Prana o




