I

- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO1000038014 ecretary of State

1. Entity Name

LAKE CITY TRANSPORT, INC.

Frincipal Place %ﬁp% Mailing Address
208 SHtHAN-STREET P.Q. BOX 845
LAKE CITY FL 32025 LAKE GITY FL 32056
2. Principal Place of Businass 3. Mailing Address ““HI" m Ilm “Ill “l” Ill“ Ilm ||||| WI' llw ||i|| “m Im ’Ill
Sulte. Apt. #.ete. , Sule.fptdhete L - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3722183 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ST Name
GOIN HOSEMARlE A Street Address (P.O. Box Number is Not Acceptable)

4191 200TH STREET

LAKE CITY FL 32024

City FL Zip Cede

8. The above named enb_rl ubmits this statemnent for the pufpose ™ changing its registered office or registered agent, or both, in the State of Florida. | amAamiliar with, and accept
the obligations of regi b red agent.

SIGNATURE :
Slgnatu:at mm.pmled nama of registered agent and lille Eaélicame. (NOTE: Registered Agent signatura raquired when reingtating) . / DATE
FILE Nf)W!!l FEE IS $150.00 . . .
. 9. Election Cam n Financin
Afer May 1,2003 Fa willbe 55000 o e o $500 ey oo
Make Check Payable to Florida Department of State : '
10. ! OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TLE [ change (7 Adition
NAE GOIN; ROSEMARIE A
STREET ADDRESS | 4191 200TH STREET STREET ADCRESS
or-s-2P | LAKE CITY FL 32024 CINY-5T-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-§7-ZIP
TITLE . [ Delete e ] T ' T3 change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2P CITY-§T-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-2iP
TILE 1 pefete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f’\ CITY-ST-2P
TLE | i 1 Delete MLE [ change [T Addition
NAME P NAME
STREET ADDRESS \\\v STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

AV EOSHO00

CR2E034 (10/02)

AN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
eivey or trustee empowered to execute this report ired by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11 if

ith an address, with all other like empowereg!
Sussiasa e RUln) S ' / /5 /
P R LU NI T VI = Y -
SINYATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICEP/OR DIRECTOR ate Daylme Frons #

12. | hereby certity that the infor
indicated on this report or
of the corporation or the
changad, or on an altac

SIGNATURE:




