FILED

B PR ' 4f
2002 UNIFORM BUSINESS REPORT (UBR) Secre tary of State
DOCUMENT # PO1 000049658 04-11-2002 90005 020 ***150.00

1, Entity Nema

C. ROSS TRANSPORTATION INC.

May 28, 2002 8:00 am

CR2E034 (9/01)

Principal Place of Businass Mailing Address
5420 35TH WAY NORTH 5420 I5TH WAY NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Pongipal Place of Business ‘ 3. Mailing Agdre ﬂ - ”"""I m "m "m "m "m "m "m m‘, ml' '”” m,, "" m‘
T qve . 047830 AVE Jla -
Suite; Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. . L c. A"
.gi},\& *a ‘ _F \ n, Clty & esnua . o ﬂ' 4. FEI Number 3 pplied For |
P\ e\\05S au/ Y\ 05 v SS9~ 37320] 93 Nt Applicable
Zi OT)‘ - : Cpoatry ; $8.75 Additionsl
%%)q % g‘ 73 g_ 323 ’7 6’ 9;, [j" ﬁ, §. Ceriificate of Status Desired [ Foo oo
bt 8. Name and Address of Current Registered Agent . . 7. Name and Addreas of New Reglatorod Agent
e j N . - - -
R . e M
» CAN . 7 | street Address (P.O. Box Number is Not Acceplable)
5420 35TH WAY NORTH .
ST. PETERSBURG FL. 33714 NE >
. ’ Ciy* ./ FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signatre. typed of printad nafe of reglsered agent wnd his it appicatle, (NOTE; Regisiored Agwu sigruturd raquired when reirsiating) ) DATE
9. This corporation is eligible 10 satlsy kts Intangible FILE NOWN! FEE IS $150.00 . . .
Tex filing requirement and slects 16 do so. After May 1, 2002 Fee wili be $550.00 10. 5:3::2:;32;5;?&?% a fdsdﬂqo'\g:’;fa
{See criteria on back) D/ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS "_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i) rescelewy T O et e Ochnge [ Adeifion
NAME < NAME
STREET ADDRESS %‘?gﬁ? ?aﬂ-‘h ABE, NG « STREET ADDRESS
CITY-5T-2P cpellas PG/‘Q- s 337%9- cITY-57-2p
TME [ Delete ‘ e COchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-S1-29
ME - | = - . = . . . . . DO ogete | e R . . . [Jcrangs [ Addition
| STREET ADDRESS B —= T T e STREET ADDRESg " e e ~ I e
CITY-ST-1P CITY-ST-2pP
TINE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {7 Detete D change [ Addition
HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TIE [ ookete e (O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CIFY-ST-2P
13. | hareby certify that the information supplied with this fillng does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an ofiicer o director
of the corporalion or the receiver of frustee empowared 10 cupeuterthisLeport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachi Th araddress, wilh all other red.
v \ L T PR THLI s o Mre X it * ? ’ ZODZ >‘Q)
SIGNATURE: ___ N\ GH0REL=E | eI55 Cnnh\ 0sS  OI1-0¥- SY6 3194
SIONATURE AND TYPED Of PRINTED MAMT OF SIONING OFFICER QR OR Date Daytima Prone #



