- FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # P01000104176 Secretary of State
1. Entity Name 03-31-2003 90285 018 ***158.75
BAHAMAS TRANSPORT CORP
Principal Place of Business Mailing Address
1790 SCUTH TREASURE DRIVE 1790 SOUTH TREASURE DRIVE
BOX 5A BOX 5A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number y Applied For

52-2351344 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R aE = == Narre

BARZOLA, ANTHONY J ¢

Street Address (P.O. Box Number is Not Acceptable)

1790 SOUTH TREASURE DRIVE
BOX 5A
,MIAMl FL 33141 p [ FL [ Zpcode
8. The above named entity sup i f changing itg’regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obllgatlons of registergd

,1@03

SIGNATURE
. Slgnature ﬂr"-

&
FILE NOW!!! FEE'IS $15 ) N )
After May 1, 2000 Fwﬂ > i’ﬁ?ﬁ'?L’n%aé”fn?l?b”uﬁl?f”‘“"”g O 5500 e
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P . 7 Delete TMLE [ change [ Additien | &
NAME BARZOLA, ANTHONY J NAME =]
street aooress | 1790 S TREASURE DR 5A STREET ADDRESS 5;’
crv-st-zr - |NORTH BAY VILLAGE FL 33141 CITY-ST-2IP s ]
TITLE VPD = [:Iloerete \ TITLE, .. [C] Change [ Addition %
NAME SEYMOUR, JAMES L e e
STREET ADDRESS | 14470 SOLOMONS ISLANDS RD I == - N STAEET ADDRESS
arv-st-zp - 1SOLOMONS ISLAND MD 20888 CrALl e P Reoy-sToap
TILE N L) i ;_#m}: .~ éiete‘- T fmEs = e e e e e e« [-Change- ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p ] CITY-51-2P
THLE 3 Delate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-57-21P
TITLE L [ Delete TIMLE [ Change [ Addition
NAME P Lo “NAME
STREET ADDRESS R RS e *J STREET ADDRESS .
CITY-ST-2P g e R L i ‘ - .:. S

12. | hereby certify that the infermation supplied w
indicated on this report or supplemensa &
of the corporanon or the receiver or,

at my S|gn urg shalt have the same Iegal effect as if made under oath; that | am an officer or director
ort as reglirgt by Chapter GO7, Florida Statutes; and that my name appfm in Block 10 or Block 11 if

Mmh | 20% 95 )T

{Data “=—Daytire Phone 4

Y




