2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (tlmn) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90500 035 ***150.00

DOCUMENT # P02000006789

1. Entity Name

REA TRANSPORTATIONS, INC.

FILED % :

Principal Place of Business Mailing Address
817 OSCEQLA RD 817 OSCEOLA RD
UNIT #1 © o UNIT #

—— —— (LR T

2. Principa! Place

ofusiness
2030 Kewaris O 2680 Lensirie De

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

3 feaen Bletts I C% lesnltts 1 | " "30- 003 55 YA e

3 3 7 7 0 Couniry US Q__ 3 3 7 0 Couniry U_S ﬁ- 5. Certificate of Status Desired O fg‘;’gqﬁ?:éﬁonal

6. Name and Address of Current Registered Agent . . .. _ = - ... - 7. Name and Address of New Registered Agent
. Name /
oweld £ Aoass
ADAMS' RONALD E Street Address (P.O. Box Number is Not Acceptable)
817 OSCEOLA RD A0 Kepwrtd Dr
UNIT #1 )
BELLEAIR FL 33756 - : b Code
. :  Bellepre Bl As FL |°5%%20

8. Thg above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regis#gted agent.

S|ér_\|ATuhE = ? y-s/8 063

Signalu(a. typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o
9. Elec C Fi
Aer My 1,203 Foo wil e $550.00 SoctonCanpagn s ) $8.00 ey oo
Make Check Payable to Florida Department of State :
10, - . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE: s (08T O] Delete TILE O Change (] Addiion | &
NAME Rowala E Aonats NAME 1‘:—’_,
STREET ADDRESS | o oFO A eattis STREET ADDRESS 3
CITY-ST- 2P AelleAre Sl Ff. 33770 oITY-sT- 2P 2
[¥]

TITLE [ pelete TITLE [ Change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-op L o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE 1 Delete B R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P g TITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P ’ CITY-8T-7IP

LE [ elete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdticated on this report ar supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L &%M@ Y03  72)-Y30-93F%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:




