2002 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%12)8 00
ar . am

DOCUMENT # ’
1. Entty Kame P01000038014 Secretary of State
LAKE CITY TRANSPORT, INC. 03-20-2002 90030 015 ***150.00
Principal Place of Business Mailing Address
4191 200TH STREET 4191 200TH STREET L
LAKE CITY FL 32024 LAKE CITY FL 32024 :

N

2. Principal Place of Bu ' iling Ad .
by m Szt | Do Sog 5Y5
Suite, Apt. #, ete. Sun%ﬁc. DO NOT WRITE IN THIS SPACE
v & State Cny & State 4. FEl Number Applied For
Zﬂ. <y ‘o 7 /4 Lats C/%‘/ 7£/ 5G3-72- X/ 00 3 Not Applicable
Zip ﬂgoy Zip ay y - - $8.75 Additionat
; §. Certificate of Status D d - ’
3202 5 AA: ,, L2057 /Umj//} ertificate of Status Desire O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
- T ' - T T T[T Name T T o
GO'N ROSE RIE A Streat Address (P.0O. Box Number is Not Acceptable}
4191 200TH STREET
LAKE CITY FL 32024
City FL Zip Code

8. The above na | i purpose of changing ite registered office or registered agent, or koth, in the State of Florida.

SIGNATU 37¢¥
ragistared agent and title if applicable. {NOTE: Registerad Ageni signaturs requirad when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0 Add.ed to Fe:‘as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change [ Additien
NAME GOIN, ROSEMARIE NAME
streeTADDRESS (4191 200TH STREET STREET ADDRESS
corv-si-zp |LAKE CITY FL 32024 CITY-S1- 2P
TILE [ celete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-§7-21P
s © [ Detee A e ) o " [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R L 1 Delete TITLE [ Change  [J Addition
NAME - : N NAME
STREETADDRESS | |~ T STREET ADDRESS
CIY-ST-2IP K CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-2IP
e [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-71P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o execute this pariorn adyequired by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like emp

13. | hereby certify that the informatio
indicated on this report or supp
of the corpaoration or the receiy,
changedq, or on__an attachme

SIGNATUREE NP II )./f wZiel) 2-)F-02 / 5’%) aéaS'

v smh\'rune AND TYPED OR PRINTED JWSIE OF SIGNI?BjICEH OR DIRECTOR Date Y Daytime Phone #
D gt

AY  SL42000

CR2E034 (9/01)



