-- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000061103 ecretary of State
1. Entity Name 04-07-2003 91031 016 ***150.00
THX TRANSPORT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1731 W BATAVIA RD P O BOX 1801
AVON PARK FL 23825 AVON PRK FL-33826-1801
Suite, Apt. #, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number A h Applied For
59—3720755 ' Not Applicable
i Zi t ) "
Zp Country P Country 5. Certificate of Status Desired O $8 75 Additional
_. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BENNETT, KARLA R Strest Address (P.O. Box Number is Not Accentable)
1104 W PLEASANT ST
AVON PARK FL 33825
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnn and accept
the otligations of registered agent. ] -
SIGNATURE
Sig_nalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE L~ .
1
FILE NOW!IT FEE IS $150.00 i
- . 9. Elaction Campaign Financing $5_00 May Be
o  After May 1, 2003 Fee will be $550.00 : Trust Fund Gontribution, O  Added to Fees
frake Check Payable to Florida Department of State ¢

10, OFFICERS AND DIRECTORS ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

- | KK
THE 7 Deteie L _ Ochange [ Addition
NAME LLIAMS, TERRY S NAME
sTREET ADORESS [1731 W BATAVIA RD STREET ADDRESS
CITY-ST-ZP VON PARK FL 33825 cimy-§1-2p .
Time SD 0 Delete e <" change ] Adition
HAME ILLIAMS, HENRY T NAME ) oL
STREET ADDRESS 11731 W BATAVIA RD STREET ADDRESS .
orv-sT-2P  AVON PARK FL 33825 . oTY-ST-2P N
TLE o O Delete mE O Change=: T Addition
NAME P NAME )
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE . [ Dalete TITLE . O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-83-2P
TILE [ Celete TITLE [ Change [ Addftion
NAME : - NAME
STREET ADORESS STREET AGDRESS
CITY-S§T-2P CITY-ST-ZIP
TTLE O celate TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST- 2P . P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Floritl Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my nams appeats in Block-10 or Block 1 ‘| lf
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURKE AND TYPED OR PHIN {r] NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

Y1o0R

iv

CR2E034 (10/02)

fead



