< "- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P01000078932 ecretary of State
. BN ame
02-21-2002 90175 039 ***150.00
SEMINCLE TRANSPORT SYSTEMS, INC.
Principal Place of Business Mailing Address
€553-1-WEST FULTON ST. €55-1 WEST FULTON ST.
SANFORD FL 32718 SANFORD FL 2271
2. Principal Place of Business 3. Mailing Addrass ”Imm m "m "l" "m "m "m ""”lm III" "III ]’"I "“ ,m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Numl Applied For
R~ ﬂm,aé. 11 Not Applicable
" " v v v
Zp Country Zip Country 5. Cortficate of Status Desired ~ [] 9075 Adaitional
Fee Required
6. Name and Addresa of Curremt Reglstered Agent 7. Namg and Address of New Registered Agent
= j Name - - = I
RAMBO, BYRON Streat Address (P.O, Box Number is Not Acceptable)
655-1 WEST FULTON ST.
SANFORD FL 3277t
City FL I Zip Code
B. Tﬁe above negmead entity sul is statement for the purpose of changing its regisiered cffice of registered agent, or both, in the State of Florida.
SIGNATURE ,2 - Y- y
i apphcable. {NOTE: Registered Apsn: signanwa retpinec when rensiating} DATE
9. This corporatl;m Is eligible to satisfy its lntangible FILE NOW1I! FEE IS $150.00 . i .
.. Taxfiing requirament and elects (o 4o 5o, After May 1, 2002 Fee will be $550.00 et R G gy $5.00 Moy Ba
(Sae criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e D 1 petere TR Ochange [ addition | S
A RAMBO, BYRON NAVE e
steer AooRess | 6561 WEST FULTON ST. STREET A00RESS 3
cry-s-2¢ | SAMFORD FL 32771 cmy-st-zp ,‘g'g’
TLE O Del=te TLE Ochange [ addition | S
NAME NAME
STREET ADCHESS STREET ADDRESS
City-51-29 ’ CTY-ST-IP
TILE . [ Delete TME D Changs [ Addition
NAME NAVE
STREFTADORESS.}_ _ — . _ .« . o o e e e STReeT apppEss i s —
CITY-ST-2P ciry-§7-7P .
TITLE O Deletn Tme 3 Change  [] Agdition
NAME NAME ) '
$TREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-$1. 2P
TRE [ pelate WILE T O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS K
CITY-ST-2P CITY-5T-2IP
TNE : o ] petete mE . [ Change [ Addltion
NAME ' o NAME . : - .
STREET ADDRESS STREET ADDAESS i )
LIY-ST-2P T CITY-§T-2F : '

13. | hereby certily that the information sugglies this filing does not qualidy for the exermnption stated in Seclion 119.0&3)(0, Florica Statutes. | further centify that the informalion
indicated on (his report or suppls al reporyls true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recafer oigrustee g powered to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atta: gulf” Laeedrgfis ith all other tike empowerad

Frons &

SIGNATURE: s TS 7. .4/-'01_ |
L o Davirs

Pt TURE AND TYPED OR PRINTED NAME OF OFf R OA
P ]




