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FILED

Secretary of State

2002 UNIFORM BUSINESS REPORT [UBR)

05-14-2002 90009 042 ***150.00

DOCUMENT # P01000037610
1. Entity Name . /
SUCCESS TRANSPORTATION INC: y
B R RoNAH
Principsl Place of Business Maifing Address -
3050 CORAL SPRINGS DR #5 3050 CORAL SPRINGS DR #5 i
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065 _ ’
B | A A A A
15t C* | 6919 W bRowWARD 44.@ .
Sute, Apt. ¥, 8tc. . Suite, Apj. ¥, ete. g, : DO NOT WRITE IN THIS SPACE -
DAV E £ ju(&a 3]
City & Stals Cily & Stale : 4, FE! Number Applied For
33377 PeANTATION FL 51092260 Not Appicao
e | Counwy Zip 33 3’—7 Conty o 8. Centiicate of Swtus Desirsd [ gﬁﬁw
8. Name and Addross of Curremt Reglatered Agent 7. Name and Addreaa of New Registered Agent
el T TNeme . 1
;‘g:.ACE. EUAL DR #5 Strest :f\ddress {P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 .
City FL I 2ip Code
8. The above named aentity submits this statement for the purpase of changing its registesed office or registerad agant, or both, in the Staté of Florlda. .
SIGNATURE
Signsturs, typed or prinked NI o FONED agact and tite i appicabie. wm&wwn@--wmmm DATE
9. Tnis corporation is giigible ta satlsly Its Intangible FILE NOWII FEE IS 81:!.6.00 . 10, Elsction ¢ ign Financing $5.00
Tax fiing requirement and eects to do so. After May 1, 2002 Fes will b8 $550.00 CampaignF; U May Be
(See crieria on back) O] | Wake Check Payabie to Dapertment of State Trust Fund Canlribnion. Aaded o Foen

1. QFFICERS AND DIRECTORS

| B3

ADDATIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TNE

e

STREET ADDRESS
cIny-St-or

P
PINNOCK, LASCELLES  ~
3050 CORAL SPRINGS DR #5
CORAL SPRINGS FL 33085

[ Detetn

[ Change [ Acdition

CR2EG34 (9/01)

St
WALLACE, CLUETT
3050 CORAL SPRINGS DR #5

STREET ADORESS
CIrY-ST-288

O pelete

CJcrnge [ Addiion

CORAL SPRINGS FL 33065

TE = =
RAME
= SIREET ADDRESS:

EEE——

Ty

cIy-§- ¢

O petere

STREET ADDRESS |
Cy-ST-28

e

e
| o

STREET ADDAESS
oTY-st1p

[} cetets

e

NAME

STREET ADDRESS
CirY-5t-2p

O trange  [J Addiion

13. i heraby cert
indicated on

b

SIGNATURE:

s report or supplementa! raport is trus
of the corporation of Ihe receiver or Irustea ampowersd
changed, or on an altachment wilh an address, with all

SIGNATURE REQUIRED

SIGNATUAE AND TYPED DR PRINTED NAME OF S15N1NG OFFICER OF DICTCA

that the information supplied with this fiing does not qualify for the exernption statad in Section 1 19.07
accurate and that my signature shall have the same legal e
607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

10 execute this report as required by C
other like empowgred.

&3](». Florlda Staites. | further certity that the intarmation
ecl as it mada under oath; that | am an officer or director




