2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

| Secretary of State

03-31-2003 90279 049 ***150.00

DOCUMENT # P01000101164

1. Entity Name

A ONE CAPITAL TRANSPORT INC

Principal Place of Business ’ Mailing Address |

4433 BASS STREET P.O. BOX 281744 J

TAMPA FL 33617 TAMPA FL 33687 i

Z Prinoipa Piage o Busess 3 Waig Addom Do Hm’m m "m “I" "m "m "m ”m "m mmml Iml Im ’m

5925 G MK 5 blod :
Sulte, Apt. #, etc. Suite, Apt. #, etc. ! [J CHECK HERE IF MAKING CHANGES /

1% |

City & State City & State 4. FEI Number Applied For
7}#\,?{‘( PC’ ‘ 59-3748343 Not Applicable
Zip nigy Zip Country : - . $8.75 Additional
33 (0 i 7 l ’ﬁﬂ'is TS 51 Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registerad Agent —— ———=—_— | —_———~———~— 7, Namo and:Address of New. Rogistersd Agont=

Name
NEWMAN’ ROBERT F Street Address (P.d. Box Number is Not Acceptable)
4433 BASS STREET {
TAMPA FL 33617 ) ‘

City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obllganons of registered agent. !

SIGNATUF?E |

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whén reinstating) DATE

FILE NOW!!! FEE IS $150.00

. N ' 9. Electicn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Cc?ntr?bution. 9 O ?c?d.eod{{ohggisla ¢
Make Check Payable to Florida Department of State !
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P {1 Delete me i [ Change [ Addition
HAME NEWMAN, ROBERT F NAME 4‘
sTREeT AoomEss |4433 BASS STREET STREET ADDRESS i
arv-st-2 |TAMPA FL 33617 CIY-S1-2IP |
HiLE [ Delete TiTLE ! O Ghange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-S7-7IP _ CITY-5T-ZP e e
TTmE : ST © Cneele TmE ‘ [JChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P . CITY-ST-21P
TITLE [ celete TITLE ! O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-$T-2IP :
me O elete TLE <} JChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST- 7P CITY-ST-2P
TLE ] Delete TIME ‘ [ change ] Addition
NAME NAME 1 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P :

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rece owared to eyecute this repordt as required by Chapter 607, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with a ith all othef like empowe,
IRE ’b -M-0D Lo~ 19587

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daviime Phone #

CR2E034 (10/02)



