FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #

1. Entity Name

LARKIN TRANSPORT, INC.

P01000093285 B

AN 6020

05-05-2003 90157 037 ***150.00

Mailing Address
PO BOX 381
DADE CITY FL 33526

Principal Place of Business
37745 SOUTHVIEW AVE
DADE CITY FL 33526

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 086 Applied For
59-3746 Mot Applicabie
e e e- ) Countty Zip Couniry 5. Certificate of Slatus Desied -~ [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, JON S i :
st B Streel Address (P.O. Box Number is Not Acceptable)

37746 SOUTHVIEW AVE
DADE CITY FL 3352

. City FL Zip Code

.8 LThé':jtbove named antity 5urmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the:obligations of registersd Hgent.

Lt N

SIGNATURE :
. ' Signature, typed or prima

.

name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when rainstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e ppP oy 7 Dalete TmE O Chenge [ Adeition | &
NAME LARKIN, JONS I NAME [
STREET ADDRESS | 37746 SOUTHVIEW AVE STREET ADDRESS 5»
arv-st-zp | DADE CITY FL 33525 CITY-§T- 2P g
TITLE 1 Delete TIME [l change  [7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP L - o

TILE T Defete mLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-210

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS :

CITY-ST-2IP CITY-57-2P

MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida $Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the raceiver 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 if

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

é{/d?ﬁ 7 3':;-;55:/%5

Date Caytime Phone #




