2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ01000077009

1. Entity Name

STIFEL TRANSPORTATION, INC.

Mailing Address
110 AVE. F
KEY WEST FL 33040

Principal Place of Business
10 AVE. F

KEY WEST FL 33040

2. Principal Place of Business
| 2607 [1-Lisoeld Blvd

Suite, Apt. #, etc.

3. Maiﬁg Address

o fiwt. F

" Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90238 023 ***150.00

20007778

LR

[ CHECK HERE IF MAKING CHANGES

&S } FL %&m}! %HM 4, FE! Number 65-1120088

Applied For
Not Applicable

Coun

$8.75 Additional

g 0 (_/0 * CD% ﬁ %v’& 0(./{) WA 5. Cerlificate of Status Desired -I:l D R
T ——G-Nemoand Addious of Currant Registered Agent e v =) >7 - Nama and Address of New Registered Agent__—_______
KELLEY, ALBERT e ‘ﬁfbﬂ//t /72 &h%‘&(
926 TRUMAN AVE. Street 5@33 mmus NoFEceDlab!e)
KEY WEST FL 33040 o N
™y Wl FL | 52 x/0

D IS

the obligations of re?i;t{red agent.

artin M Stk -

8. The above named entity submits this statement for the purpose of changing its registered office or r giﬁed agent, or both, in the State of Florida. | am familiar with, and accept

1 /§/02

SIGNATURE ’
Signature, typaﬁ ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent #nalura required when reinstating) DATE
, N
FILE NOW!!! FEE IS $150.00 - )
9, ElectionC  Financin
After May 1, 2003 Fee wiil be $550.00 et Pund ooy "onend fdsd;%(fo"‘,lzife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TRLE [ thange - [ Addition
NAME STIFEL, QUENTIN NAME
streeT aposess | 110 AVE. F STREET ADDRESS
orv-st-zr - |KEY WEST FL 33040 OITY-5T-2iP
TITLE ST O Delete TITLE [ ctangs [ Additicn
NAME STIFEL, KAREN NAME
STREET a00RESS | 110 AVE. F- STREET ADDRESS
CITY-§T-2IP KEY WEST FL 33040 CITY-ST-21P
[~ TMLE =T Dl e = — =T Change ] Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O elete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE T change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-2IP
TITLE 7 oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall

ther like empowered.

changed, or cn an attachmer;l,with an address, with /|
SIGNATURE: %@W&% Uz REQUIRED //5/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

35 7869600

Date

S/IdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

sy

nv

CR2E034 (10/02)




