£

2002 UNIFORM BUSINESS REPORY (UBR) May 29, 2002 8:00 am

DOCUMENT #  PO1000113023 Secretary of State
1. Entity Name _ 04-17-2002 90095 011 ***150.00
PAR MARKETING TRANSPORT INC.
Principal Place of Businass Mailing Addrass
2312 DONEGAN PLACE 2312 DONEGAN PLACE
=| == ORLANDOFL™ 32808 == Smrmroatea ORUANDO - Fi= 32626 S e S i =
2. Principal Placa of Business 3. Mailing Address ”Il““”" |I|I‘ |[I |I|”| Illll Illll {Il" |’m |u| “UI "Ill l"l Im
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
d 57(0@ ] ? Noi Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificale of Status Desirad ) Pee Required
6. Nams and Address of Current Registerad Agent 7. Nams and Addross of New Reglsterad Agent
R e L S R = et L s :_,L_Jf-_:>uNan?e-e_r s eI o oo Mamo ComT Sollnin, o i S Sl B e
GORPORATION SEHVTCE COMPANY Strest Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
L Signature, typad of prnsed name of regisiersd agent and tills if applicable. (NCTE: Rag sierad Agent cquired whan rat o) DATE
_| _¢._mnis corporation is eligibie.tosalisty.its Intangicle__). .__. ... FILE NOWN! FEE IS $150.00 10 ElactionCampaign Finanaing —ir=:$5,00-May Be==l=z:
Tax fing requirament and efacts fo do so. After Way 1, 2002 Fée will be $550.00 T Fond Gontiodtion. - T1 AstedtoFees |
{See Criteria on back) a Make Check Payabie to Depariment of State
"r 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WLE D ] pelcte i [l Change [ Addition g
| e JONES, TIMOTHY WA 2
sTreeT sonRess | 2312 DONEGAN PLACE STREET ADDRESS 2
cr-st-ze | QRLANDO FL 32826 CTY-ST-2P g
TME D 3 Delets TILE [OcChange [ Addiion | O
NAE JONES, ASEANIA HAME
smreet aoofess | 2312 DONEGAN PLACE STREET ADORESS
CIY-S1.2P ORLANDO FL 32826 CITY-5T-2P
TIMLE D (J oelete Tme [ charge [ Addition
W IPATELRARVE e e e
STREET ADDRESS p‘o_ Box 751 STREET ADDRESS
orv-st-2r | EAST SPENCER NC 28039 ov-St-2p
TITLE D . 1 Celete TME [ change (T Addition
WAME PATEL, AMELIA NAME
STREET ADDAESS | P.0). BOX 751 STREET ADDRESS
onv-st-2p | EAST SPENCER NC 28039 o-S12P
TnE 3 Detete | me O Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ON-51-2P o . ] _ erv-stze |
TME 3 pekete me | ' T T T T TTOThawgy iy
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-5T-2P uim’-m-nr
13. | hereby certify that the information supplied with this iaing does not qualify for the exemption stated in Section 1190;53)(0. Florida Statutes. | further certify that the information
indicated on this report or suppglaeagntal report is trué and accurale and that my signalure shell have the same lega! effect as if made under cath: that | am an officer of director
of the corporation or tha racepfer arkrustes empowered 1g executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changad, of on an attachmeg i pclesg \Fth @ SMpowar 1
SIGNAT o) i 2/ Jo7._ 321-428-44D
TYPED OR ; Cate, Deytima Phone #




