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2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # PO1000057636 - v - '
1. Entity Name ZOCT ,D AHH: 51 '
ANVIL TRANSPORTATION, INC. /

O S [T Y ol R
SECRETAY OF Sare
‘ TALLAMASSEE” FLORIDA
Principal Place of Business . Malling Address
1960 BRUTON BOULEVARD 1900 BRUTON BOULEVARD
ORLANDO FL 32005 ORLANDOD FL 32806
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIN Applied For
' Sﬂ‘% F133L0(» Not Applicable
Zip Country Zip Country ” . $8.75 additional
) 5. Certificate of Status Desired || Fes Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Reglistered Ageni
o I — s - o s e e N ——— e !

: WATSON, SHELDON Streel Address {P.O, Box Number is Not Acceptable)

1960 BRUTON BOULEVARD

ORLA:NDO FL 32805

City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent. or both, in the State of Florida, | am famiia with, and accept
the obligations of registered agent.
SIGNATURE ' ' :
Signeture, typed of phintac name of regisiaed agert and title f applicasie. {NOTE' Rogisiared Agem HoOmlre tequired wiven renscating) DATE

9. This corporation is eligible to satisfy fls intangible FILE NOW!!! FEE IS $550.00 ‘ . . ) ,

Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - | '* f:ﬁzgﬂn%ax:r?gumm'"g o $5.00 May Bo

(See criteria on back) 0 Mako Check Payabla to Department of Stato ' Added to Fees
1. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN T _
e D O Detete e O Crange [ Addition §
RAME GREEN, SAMUEL L ' NAME =z
STREET Aponess | 1560 BRUTON BOULEVARD STREET ADDRESS 3
cry-sr-2¢ 1 ORLANDO FL 32805 GITY-51-2 i
e 3 Detete TiME Othenge [ Addition | 55
NAME e — " '
STREET ADDRESS STREET ADDRESS - o ROLLM N P e fr'_ri_ T :
CTY-ST-2P oTy-s1-2P : WIVE2/02--01121 009 #4550 00 y
TILE 1 Dedate TME Ol change [ Addition
= MAME = e ) s e = NALE [ [ —— -
STREET ADDRESS STAEET ADDRESS _
CITY-SE-BR CIry-s1-210
e O elete O change  Jnsdiion | |
NAME HAME
STREET ADORESS STREET ADDRESS |
CITY-ST. 2P CITY-§F-21P |
e - T patete O] Change [ Aadition f
NAME NAME
STREET ADDAESS STREET ADDRESS l
CoTy-57- 2P oy-§1-2 |
TLE [ patete [Jchenge (] Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS ) ,
CITY-ST-2P CIFY-ST-27 [
13. | hereby certify that the information supplied Wi[h this iiling does not qualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutes | further certily that the information

indicated on this repon ot £ acpurale and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director I

of the corporation or the » acule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attacl red. l
¢ - R‘: i %

SIGNATURE 72UIRED !

NA}BGF OFFICER OR DIRECTOR Dats Deytme Phone # ]
4 L ;l
- . Al A r(ful!




