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'~2003 FOR PROFIT CORPORATIO

" _UNIFORM BUSINESS REPORT (U R)

FILED
Sgp 08,2003 8:00 am
ecretary of State

+. Entity Name

BOBBIE NEWMAN TRANSPORT, INC.

DOCUMENT #  PO1000049657

Principal Place of Business

Mailing Address

2620 JOHIO BAY DR 2420 JOHIO BAY OR
OCOEE FL 34761 OCOEE FL 34761
2. Principal Placa of Businass - 3, Mailing Adgress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

08-25-2003 90104 031 ***550.00

135036032

b e e b L A

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
59-3720492 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired O S$8.75 Aadtionas
Fes Required

6. Name and Addresa of Current Reglutored Agent 7. Nama and Add of Now Registered Agam
e LT e IR s T L T | ANeme L T e e LT B "
NEWMAN BOBB!E .10

Street Address (P.O. Box Number is Not Accemable)

2420 JOHIO BAY DR
QCOEE FL 34761

’ City . FL | 2» Coce

the obligations of registered agent.

SIGNATURE

8. The abave namad entity submits this statement for the purposa of changing its registerad offlce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatixe, fyped Or prinked nama ot regisiered agent and tile if applcable.

{NOTE: Registered Agen! signatura raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After Septamber 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution,

$5.00 May Be

Addad to Feas

CR2E034 (4/03}°

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [0 pekte e -7 OlChange [ Adilion
HAME NEWMAN, BOBBIE JO Nante

smeeraooness | 2420 JOHIO BAY DR STREET ADDRESS

are-sr-ze [ OCOEE FL 34761 CITY-51-2P

TALE O velete me DOlchange (5 Addition
NAME , . NAME

$TREET ADDRESS STREET ADORESS

CITY-5T-29 CIFY-S§7-7P

TInE [ Detete TLE COchange  [7) Addition
L r —im HAME et e N, " - :

SIREET ADDRESS STREET ADVRESS | T B

CITY-51-2P CITY-§T-2F

ME 3 delete TILE O crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-Z1P CITY-ST-2P

TLE 7 Delete e ) Change [ Additien
NAME MAME *

STREET ADORESS STREET ADORESS

CITY -§1-2P CIFY-ST-2P *

e [ oekess TILE [Jcrange [ Addition
HANE MAME

STREET ADDRESS . STHEET ADDRESS

CiTv.5T-2P CiTY-57-2IP

SIGNATURE:

indicated on this report or supplemental report is true ar.

w.mm: ANGTVPRD OR 5 RARE OF
I J

12. | hareby certify that the information supplied with this fiting 3 does not qualify for the exemption statad in Section 113.07(3)(i), Florida Statutas. | further cerlity that tha information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recervar oy trustes empowared 10 exacule this report as required by Chapter 607, Fiorida Stalutes; and thal my narme appears in Block 10 of Block 114
changoed. o on an attac Em with an address. with all other Ilke empowered.

9-2-03 ___Y407-578-¢391

OFFICER OR DIRECTOR

Daytimg Phone #




