FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90094 020 ***150.00

DOCUMENT # PQ1000074207

1. Entity Name
FOWLER AND SONS TRANSPORTATION, INC.

Mailing Address
8906 RUSSO RD.
FT. PIERCE FL 3495t

Principal Place of Business

8906 RUSSO RD.
FT. PIERCE FL 34951

A

2. Principal Place of Business A Mailing Address

Suite, Apt. #, etc. ‘Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1 132401 Not Applicable
Zi Count Zj Count
P ountry P ounity 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent:=- -+ o cmie mT-[>= - e e 220707 Name'and'Address 'of New Reglstered ‘Agent’
Name

FO R, MIC LD “ Strest Address {P.O. Box Number is Not Acceptable)
311S. 2ND ST. R :
FT. PIERCE FL 34950 L

=58 : f City FL | 2p Code

8. The above named entity submits this ‘statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaé with, and accept
the obligzilion_s of registered agent. |

SIGNATURE _

DATE

Signature, typed or printed name of registered agant and tile if applicable. -
S Y

(NOTE: Registered Agent signalure raquired when reinstating)

_FILE.NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Depariment of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | EEB

e PVTS ' ' O Gelets TLE Clchange [ Addition
NAME FOWLER, MD NAME

staeeT aDoRess | 8908 RUSSOS STREET ADDRESS

crv-st-z0 | FORT PIERCE FL 34951 CITY-§T-21P

THLE v [ pelete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-5T-2P

THLE - ] Delete TITLE i (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE .- [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P GITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the inforrmation supplied with thig=lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repkRis trfle apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste -k‘ v % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ag her like empowered.
=p :u::hdel1 LD Fowler, Pres.

SIGNATURE ANDI'YAED OR Pnh@b NAME OF sneums DFFICER OR DIRECTOR

4/2/03 (772) 464-8200

Daytima Phona #

SIGNATURE:

Dats

U LT

CR2E034 (10/02)

ol



