AT FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT #  P0O1000077009 ecretary of State

1. Entity Name
. 02-10-2002 90036 023 ***]1 50,
STIFEL TRANSPORTATION, INC. 50.00

»

Principal Place of Business "Mailing Address _ i
10 AVEF : 110 AVE. F -
KEY WEST ‘FL 33040 KEY WEST F{ 33040

XWrincinal Rlara ni Businase 3. Mailing Address
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7 suitp, Bor #, 210 T T Site, ApL #, olc. DO NOT WRITE IN THIS SPACE.
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Citk 2y Staie Y City & State 4. FRI Nymber ! Applied For
':j.fgk iU—c@'—' & ""’ ) Z‘i() 8 (_a) Nt Applicable
PR Cppnaty zip Country o . $8.75 Additional
5 LI/ ﬁ-wt - 5. Certificate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent . . . - .. 7. Name and Addrass of New Reglatered Agent
e - e i T o e — — - Name __.. s e e — - - - —_— e |- =
» ALBERT Street Address (P.O. Box Number is Not Acceptable}
926 TRUMAN AVE.
KEY WEST FL 33040
Cily FL I Zip Code

8. The above namad enity subrmits this staternent for the purpose of changing its registered office of registerad agent, or both. in the Slale of Florida.

SIGNATURE

Signanxe, lyped or prinjec nama of regislered agent and btle if apphcabls. (NOTE: Firgiatered Ageni signature required when roinstating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elocti L
Tax filing requirement and slects to do so. After May 1, 2602 Fee will ba $550.00 0. .Erzg:'gz;ag;’::r?;u:g‘:mmg ) fdsd.a%?oh;:‘é:e
(See criteria on back) a Make Check Payable to Department of State i

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e, P (] Detete TnE O crange [ Addiion | 5

NAME STIFEL, QUENTIN NAME &

sineer aoosess | 110 AVE. F STREET ADDRESS g

crv-si-ze | KEY WEST FL 33040 CIvY-ST-ZIP Y
ir

bt ST [ belete TILE [ Change [ Addilon [ &

NAME STIFEL, KAREN NAVE

streeT anoress | 110 AVE. F STREET ADDRESS

orv-sr-2p | KEY WEST Fl. 33040 CY-ST-2P

TITLE - T pelete’ TINE - - . . (2 Change ([ Addition

NAME ) ) . e L . o '

STREET ACCRESS STREET ADORESS

iTy-§1-2p CNTY-S1-2P

TTE [T Deiets TLE Ochange [ Addilion

NAME NAME

STREET ADORESS STREET ADDAESS

EITY-51-2P Y- ST- 2P

e [ peiete TNE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51. 7P CITY-ST-2IP

e O pelete e [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P eIrY-S1-2ZIP

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)i), Florida Statutes, | further ¢ertify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effact as il mads under cath; that | am an oHicer or director
of the corporation of the receiver or Yustee empowered lo executg this repon as required by Chapter 637, Fiorida Statutes: and that ny name appears in Block 11 or Block 12
changed, or on an attachment withan address, with all ojherfike/Bmpowered.

SIGNATURE: M Ca iy / / (Z?/OZ . / Dégsm\@?ﬁ —060'L7

] NAME OF SIGNmG OFFICER OR DIRECTOR




