1y

- 3L FILED

2002 UNIFORM BUSINESS REPORT (UBH) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # P01 000052487 03-31-2002 92;2; 006 ***150.00

1. Entity Name
BONUS TRANSPORT, INC

Y

Principal Place of Business Mailling Address VAN
31599 4TH ST. PO BOX 169
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Place of Buginass 3. Malling Address ”""Ill m II|II“I” Ilm "I“ "l” Ilm qu "I“ IIlII Ilm {m m‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stats City & Siate 4. FEI Number Applied For
. 5 Q’ ? 7‘5‘ 8 7@2 é Not Applicable
Zp Country Zip Country 5. Cartilicate of Status Desired O $8'75 Additional
Fea Required
WN!MW“MMU“WMMMAGMEDMB“M
e e e e e e o L | MName e
POLACKMCH' ALAN S SR Streat Address [P.0O. Bax Number is Not Acceplable)
CLEM, POLACKWICH, VOCELLE & BERG, LLP.
3333 20TH ST.
VERQ BEACH FL 32960 City FL [ ZpCode

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature, lyped of printed name o ragisiarsd egant end title il apolicabie. (NCTE: Registared Agent signature required when relnssating) DATE
9. This corparation is eligible o satisty Its Intangible FILE NOW!!! FEE IS $150.00 . 1o Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. f:::‘:;ag:nat'ﬁgmi:"cm 0 ffdﬂ? May Be
s ] o Fees
{See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tne DP 2 Defeta TME . L P Change [ Addiion | 5
wie | AROUGHAM, DONALD L we | Povshan, DonAld. 2
STREET AD0RESS | 31599 4TH ST. STRETADDRESS | oty F. Wedth Roo.d 3
cny-s-2¢ | SORRENTO FL 42776 CY.Sr-2¢ Apedrea Eoi é.u
v L] —
Lt ov (O3 Delets Tme . Change [ Agdition | O
NAME BROUGHAM, WILLIAM C HAME BouGhas, WhWamc
STREET ADDBSSS | 31569 4TH ST. smeevaooress | j435 Glenmore Ot
GIV-ST-20 —| SORRENTOFL 32776 == === - st e i o|| OS2 Apopien - P~ Lo - -
TIE ' O Oefete me v . [J Change ] Addition
MME o i NAME
STREET ADDRESS | - ‘ T T R | STREET ADDRESS [ e e
emv-stzp | o Crry-S1-2IP
TmE T O beiets e [CJchangs () Addition
M - -' +an ;‘ HME
STAEET ADORESS | =-- STREET ADDRESS
CyY-Ss1-2IP CITyY-S$1-2IP
TILE [ petete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cmy-Sr-zip
e [ celets me - O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certi’jf!‘lhal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{2)i). Florida Slatutas. | further certify that the information
Indicated on this report or supplememntal report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusize empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad

340 o2

Dayiime Phore #




