2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CNA TRANSPORT, INC.

P0100004550\
|

Mailing Address

4806 WILLOWRUN PLACE
TAMPA FL 33624

Principal Place of Business

4805 WILLOWRUN PLACE
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90158 015 ***150.00

HRCAD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59_3718798 Not Applicable
- Z 4 "y
Zp Country P Couniry 5. Cerfficate of Status Desired ~ [] 9B-75 Additional
e = . _ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstersd Agent — |~
- B o e —_ _ . Name B
W- AMIKA D Street Address (P.O. Box Number is Not Acceptable)
4808 WILLOWRUN PLACE
TAMPA FL 33824
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in tha Stats of Florida.
SIGNATURE
Signature, typed o prictad name of registered agant and titlg if appicable {NOTE: Ragi Agent required when ein: 9. DATE
9. This corporation Is sliglble to satisfy its Intangible |, _FILE NOWI!! FEE IS $150.00 _  Eleati ) )
Tax filing requirement and elects 10 do sc. Aft:;r May 1, 2002 Fee will b?’f?s'b"oo 10 ﬁi:rg&agmﬁgufg:mmg fdsd'eo‘goké:);?e
{See criteria on back) 0O Make Check Payablo to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MESs Ot /TD'\?C-‘C'\QE 3 detete TITLE Ochange  [J Addition | &
", . R P kT =3
NaM URIRWEA T Do se Nave <
STRETADDRESS | M0 U TCbwtu k) T STREET ADDRESS 3
OP-STIP [ TRan ey, T 22D CITY-5T-2P w
+ - o
TILE Niee - PresinensT | DuecTte® [ I TnE O cwnge [ Addiion | O
NANE - _\Q_!\ar\e;, R D uod NAME
STREET ADDRESS | L4YOB Uy Ll LD oL STREET ADDRESS
CITY-ST-ZIP TREY (:) (.\‘ F’L ?)'?; giry-ST-2IP
TIE -1 - T Deiere T == = L —~——[=} Change—{Z] Addition—|——
NAME NAME
“SIREETADDRESS | —— ~~=—— — e - iz o cmee M STREET ADORESS | e = o e L . T
CITY-S7-217 ¢y-sT-7P
TITLE J Delete TLE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP CIFY-ST-2IP
e [ Delete IHLE Ticnangs O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST- AR
TLE 3 Deiete TITLE [JChange [ Addition
NAME _NAME
STREFT ADCRESS STREET ADDHESS
CIY-SI-71P CHTY-ST-7I®

c oy 0

[N

.

13. | hereby cerlify that the information supptied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cartity (hat the information
indicated on this report or supplemental report is true and accurate &nd that my signature shall bave the sarme ‘ega) effect as if made under cath, that | am an officer or director
of the corparation or the raceiver ot trustee empowered to execute this reporn as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

PP

sionarure: B0 moucl] it

—

o - /Zra‘g ayoms Fhors % f /' J(_DZG':{:



