- 2003 FOR PROFIT CORPORATION v
UNIFORM BUSINESS REPORT (UBR)“‘

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

SEMINOLE TRANSPORT SYSTEMS, INC.

P01000078932

Secretary of State

08-18-2003 90166 027 ***550.00

Principal Place of Business
6551 WEST FULTON ST,
SANFORD FL 3271

Mailing Address
6558 WEST FULTON ST.
SANFORD FL 3271

- - e i
- .-

2. Principal Place of Busmess B

3. Mailng Addiess . .-~

el mm T

SR AR ERPRUGRM

Suite, Apt. #, etc,

Suite, Apt. #, stc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3603217 Not Applicable
op Couniry p Couniry 5. Certificate of Status Desired ] ?g'gesq lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM BY
B0, BYRON er’.o. Bo, moegis Wot Acceptabl
§55-1 WEST FULTON ST. p
SANFORD FL 32774 _
_'c " - : s
e FL

*=11ig obligatiop€

SIGNATURE

8. The above na acke’dy subgpits Tz

gatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& (3o/%

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE IS $550.00 .
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

wo 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D ' O Detete 1LE O changs ] Additien
HAME RAMBO, BYRON HAME

sTREET Anoness |855-1 WEST FULTON ST. STREET ADDRESS

orv-st-ze |SANFORD FL 32771 CITY- ST- 7P

TITLE [.0elete . e __ . . -- R . e[ Change . [ Additicn-|.
NAME -0t ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ Delete TITLE [ change {7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ changs (] Addttion
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete | THLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-ST-7P

TITLE [ pelete TITLE (] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver &r try
changed, or on an attachment with gg

SIGNATURE:

addipss, with alt othgr like

gowered

ORATIRE AND TYFED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phon® #

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eopmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rvE e

Vi

(4/03)

CR2E034



