b
2003 FOR PROFIT CORPORATION FILED ;
b
3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am ;
DOCUMENT # P01000120665 ecretary of State
1. Entity Name 04-23-2003 90117 050 ***158 75
LIBERTY TRANSPORATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
2531 CORDOBA BEND 2531 CORDOBA BEND
WESTON FL 33027 WESTON FL 33027
2. Principal Place of Business 3. Mailing Address “Il""' ”I ||'|| “l" "m III” II"' “III ”l” IIHI Iml II‘I. II“ II"
LIo0 GLADES GRLLE
Guite) Aptdet AL Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State, . _ . ot L I City &Etgtq ! o — ) 4 FEI Number ) Applied For
WEZTEN Fu - ~65-1159842- Not Applicable
7 -
Ipfa%%z? Country ap Country 5. Certificate of Status Desired E/ gese g?q 3?:(""0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BECTON' NANCY V Street Address (P.O. Box Number is Not Acceptable)
253t CORDOBA BEND
WESTON FL 33327
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent,
SIGNATLJF\'E
- Signatura, lyped or printed name of registerad agent and title if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust !Fund Cc?ntir?bnuti::ncmg O fcij.g(zowllzg? °
Make Check Payable to Fldrida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ oelete TILE [ change [ Addition g
NAME BECTON, NANCY V HAME =)
staeet aooress | 2531 CORDOBA BEND STREET ADORESS 3
corv-s-z2e | WESTON FL 33327 CITY-ST-ZIP 2
[aY]
THLE [ pelate TITLE [J Ghange [ Addition g
NAME MNAME
STREET ADDRESS STREET ADDRESS . _ ] .
CITY-S1-2iP - B il Teme wee e See— R gyrgrigp S o - 0 T TeT T T R
TIME [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CiTY-S7-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS | . _ .. STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE R . [ pelete TILE ) ) - [ Changs [ Addition
NAME oo T . NAME
STREET ADDAESS STREET ADDRESS L
GITY-ST- 2P CITY-ST-2IP I

12. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption 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 i am an officer or director

1 or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 er Block 11if
an address, yith aII rm grlike empowered.

SIGNATURE: ___ </ EQUIRED L-\B-03  a54-349.r322

of the corporation or the receivi
changed, or on an attachment

\

SIGNATUFIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Daytima Phone #



