FILED

P Jun 02, 2003 8:00 am
u*;a%zsaﬂ.,529.:.;;:.2::3:%*‘:‘.2%L . Secretary of State

05-01-2003 90262 027 ***150.00
DOCUMENT # P02000002744
1. Entity Name
UNITED TRANSPORTATION SERVICE, INC.
L .
F_I;rincipal Place of Business Malling Addrass ’ b b U q b 8 b b
4018 S OHIO AVE P O BOX 358
HOMOSASSA FL Jed48 HOMOSASSA SPRINGS FL 34447
B N (VKR
Suite, Apt. #, olc. Suite, Apt, #. ate, O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20~ oo ] Vs 5 / Not Applicable
an Courtry Zp Courtry 5. Certificata of Status Dested  [J gg Efa ‘haditonal
6. Name and Address of Current Registered Agent 7. Nume and Address of Now Reglstered Agent
Name -
-“mgsss'om o ‘ T Trem YT T S-l;'eel Address (PO- Box Number Is Not Acceplable)
HOMOSASSA FL 34448
Gity : FL 'l Zip Coda

8. The above named entity Submits this statement for the purpose of changing its registered omca or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

me.obhganons of registered agent. )
SIGNATURE %Mﬂ_zﬁi -Afcy
. Signatums, typed or i of reg:sigred Bpeny and tete f appficable. {NOTE: Registerad Ageni signatve requisec, when reingtating} CATE

12. t heraby certify that'the informaiion supplied with this ﬁhng does not quality for the exemption stated in Section 119.07(3)(i). Floride Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofiicer or director
of the corporation of thy receiver or Yustee empowered to axecuta thig 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 acdress, with all ather jike empowerad.

SIGNATURE: W RED £ Cridds  y-zpey (3G Z5es

SIGNATURE AND TYPED PIIIN'T!DNAHEOFBWO ER OR DIREETOR Date Daytitg Phona #

FILE NOW!l! FEE 15 $150.00 , .
. 9. Election C Fi
Aftar May 1, 2003 Fea will be $550.00 st Fund Comrionton, [ sAddeds‘m{owl:aeg:h
Make Check Payable to Florida Department of State :
10, .. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine -0 3 oelete e ‘ [ chenge [ Agdition | S
staeer anoress | 4018 5 OHIO AVE STREET ADORESS §
orv-stz» | HOMOSASSA FL 34446 - - OITY. ST-2P ! g
me L [0 pelen e D) Change £ Adgition %.
NAME : NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2P ‘ - cv-st-ze |
TIE D Deleta TLE ‘ [J Change (7 Addilion
NAME . - - - . - [ P — WET T~ A— e e o= — - — j‘_ . I S
“STREETADDRESS | =T S T T T e e R o T ADORESS | —

Cny-51-00P . CITY-ST-2P
TME [ Detes M [change [T Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS !
CITY-5T-2P ‘ CIFY-ST-2P )
TME . [ Deigte me . OJchange [ Addition
NAME A
STREET ADORESS STREET ADDRESS
CTY-S7- 2 CITY-S7-2P
TmE 3 Delete me : O change [0 addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-§1-20P CHTY-5T-2P

P



