FILED
2004 FORERSRITSOMTATN Aug 26, 2004 8:00 am

DOCUMENT # P01000038014 Secretary of State
LAKE GITY TRANSPORT. INC. 08-26-2004 90001 003 ***1 50,00
Principal Place of Business Mailing Address

208 SULLIVAN STREET— P.0. BOX 845

LAKE CITY, FL 32025 LAKE CITY, FL 32056

340
e 57 g v | MNEATRR
Suite, Apt. #, ft_c..—— _%‘ﬁm&___, 08122004 Chg-P CR2ZE034 (10/03)

City & State

City § State Yo S¢ | 4. FEINumber Apphed For
Laty Crie. 7//9 : are Clry ? 50-3722183 Fiet Applicable

Zip 7 Coun Zip Coyptry " . .75 Additional
234 2 q Sy“ 0. F/ﬂ" Zlfo /’ 8. Certificate of Status Desired 0 ?a%ﬂequiredl ona

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agen
—— G o e ~Ni . et e e —s —_— e —m—— s = . -
GOIN, ROSEMARIE A ¢ 21
4191 200TH STREET Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024 E‘-ﬁ———%}‘%—ﬂ &
City FL ‘ Zip Code

8. The above named enjd

ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. - 74
SIGNATURE yu— // - F 20 -¢
Signatura, fyped or printed narna of registered agem;mﬁ"na if epprmnea (NOTE: Regristerad Agent signatune required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptomber 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11
TmE PD [ Detets TmE Th €S co L272 [ Change  _EAddition
e GOIN, ROSEMARIE e maear JehnsTen
STHEET ADDRESS | 4191 200TH STREET STReET ADDRESS | 44/ 74 2 do STEE
CITY-ST-27 LAKE CITY, FL 32024 CITY-51-2P LAkeE Cf ,L¢7 , 7[/- L F2a2 4{
TE [ Detete TIE ' Dl Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TME ] Detete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-2IF CITY-ST-2IP
e [ Delete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2P
TME [ Detete TME [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2IP
e [ Detete TME [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S7-21F

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corperation or the receiyer or trustee empowered 10 execute P rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like elnpowered.

\ , (3§
SIGNATURE potpr i A %&w&a / Goain ‘f%& o qL334¢16

SKINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Daytime Phone #




