_m_
s 4/

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  PQ1000074207

1. Entity Name

FOWLER AND SONS TRANSPORTATION, INC.

Mailing Address

8906 RUSSO RD.
FT. PIERGE FL 34954

Principal Place of Buslness

8906 RUSSO RD.
FT. PIERCE FL 34851

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. ¥, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90046 011 ***150.00

T |

DO NOT WRITE IN THIS SPACE

TNOTE: Rogistered Agent 5

City & Stats City & Slate %&Numbar Applied For
- I ‘ 7)7,40( Not Applicable
Zip Country Zip Country i i $8.75 addltional
5. Cartilicate of Status Desired a Pee Required
e 0~ LB Name and Addross of Current Registered Agent : . - 7. Name and Address of New Reglstered Agent
e B T e et = — T T m—— .
FO N D Street Address (P.Q, Box Number is Not Acceptable}
311 8. 2ND ST.
FT. PIERCE FL 34950
) City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad of printed name of ragestered agem and e { appiicable. roqrired when ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

9.3Tnis corporation is eligible to satisly its Intanglble
“Tax filing requirement and elects to do so.
(See criteria on back)

10. Elaction Campaign Fnancing
Trust Fund Coniribution.

$5.00 may Bs

Added to Fees

11, OFFICERS AND DIRECTORS 12. - ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PVTS D ] petete TME [Change [ Addition | &
NAE M.D. (EE& - NANE e
stheet aooress | 3 Q, usS oS STREET ADDRESS 3
8T CITY-ST-P ]

sva | PCQeRCE P 3ERCT " %
TME T Delete TTE Clcrange (3 Addition | G
RAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P cr.st-zp |

TEUME ™ it st ety e ] Dt e o ATE | e — Ochange [ Additien

T T T e e e LY S ) Rl
STREET ADDRESS . STREET ADDRESS
CITY-57-2P o CIrY-§T-2¢
TITLE ] Deiei'e_ - TIE O Change [ Addition
HAME HAME
SYREET ADDAESS ' STREEF ADDRESS
CiTY-ST-2P CITY-ST- 2P
e -1 Delele TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-S7-2 CITY-S1- 2P
TITLE T Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certity thal the information suppligs

of the corporation or the receiyerf
changed, of on an atlachmeny

SIGNATURE:

:;i'

i, with all other like empowered,

HRE REQUIRED

th this filing dees not qualify for the exemption stated in Section { 19.07&3)6). Florida Statutes, | further certity that the information
indicated on this report or supplemental Jepd is frue and accurate 2nd that my signature shall have the same lagal effeci as if made under oath; that | am an afficer or director
& powered 10 execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 11 or Block 12 if

(-4 8200

FED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

l!doz

Daytime Phone #




