|
—_——
- Jun 05,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P0O1000082484 05-19-2002 90178 025 ***150.00
1. Entity Name
QUINCEY TRANSPORT, INC.
Principal Place of Business Maiing Adcress Y164y
© 7551, N: W.-95TH STREET 755! M. W. 95TH STREET VUYL oy
"CHIEFLAND ‘FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address ”II"I" m '” "l] "m "m 'Im "m mmm mll ,,H[ “,l lm
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S9- 3743503 | Inet Applicable
Zp Councry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
ke 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' = _ _ |- Name ———— e ==
W’. VALERIE Strest Address (P.O. Box Number is Not Acceptable)
7551 N. W. 95TH.STREET
CHIEFLAND FL 32628
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida,
g
SIGNATURE
i’ Signatura, typed of printed nama of ragisiared agant and tnle H applicabla. (NOTE: Regisieract Agani sigrature FOCRAPB when rainstaing DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Financi
Tax filing requiremsnt and slacts 1o do so. After May 1, 2002 Foo will be $550.00 0. Election Campaign Financing $5.00 May Be
'9 1 ' Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Fresident ] O Delete TmE Vice President Olchange [ aadiion | S
NAME Valerie L. &uinee NAME Kyle @“m“gﬁ. =3
SIREET ADGRESS |75 5~ 7 N LY #h Shteet STREETADDRESS | wr i | LU G st §
sster |Chietland, Fle 326 26 S| ahieMand, FL 32626 i
THLE O pesete HLE Clchange [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21F
T NS s a—— n [T T _Ocrange [ adeition |
NME ——— ~  Rewe ] T — T =
| stwe ADDREss STREET ADORESS
CITY-§T-OP CITY-§T-2P
ME [ Delete -~ B O crange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§1-71P
tme O ozkte e O Change  [] Adciion
HNAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
e . ] Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p Ciry- SI- 219
13. | hereby cetify that tha information Supplied with this filing does not qualify for the exemplion stated in Saction 1 18.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec! as il made under oath; that ! am an oificer o+ director
of the corporation or the recaiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my naime appegrs in Block 11 or Block 12
thangec. or on an allachmepgiwith gn address, with all ofar fike empowarad,
Lol e 'H‘-'r_‘)).'._“f-?f M/ . N _ L
SIGNATURE: r/() PER a0 L. Gt 2y o pa. 3s9-u90
TURE ANC TYPED OR PRINTED NAME OF OFFICER GA / Date Daytims Phora # éC{J-_/J




