FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MS% crléal%)?%} g tg?eam
‘DOCUMENT # ‘
1. Entity Name PO2000009723 04-23-2003 90251 005 ***150.00
F.T.C. TRANSPORTATION, INC.
Frincipal Place of Business . Mailing Address
12683 SEMINQLE BLVD. 12683 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33778
I N (NG R R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Siate : 4. FE! Murnber Applied For
: o2 053 6la ! Not Appicable
Zip Country zip Couniry 5. Certiticate of Status Desired O ?.g‘ggqﬁfﬂﬁo"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
- DRESLIN FINANCLAL SERVICES, INC. Street Address (P.O. Box Numper is Not Acceptable) R
7985 113TH ST., STE. 220
SEMINOLE FL 33772
* City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or prinled name ol registered agent and titte it appheable (NOTE Registaied Agenl signalute reguited when reinsiating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Fees
10, : OFFICEF(S AND DIRECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THILE D ‘O Delete TITLE ) change  [C] Aadition
HAME LIPSCOMB, JAMES NAME
stacer anmaess | 12683 SEMINOLE BLVD. STREET ADDRESS
CITY-ST- 217 LARGO FL 33778 CITY-31-21P
TITLE O pelete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§i-2p
TITLE - O oeletp ————# v0e 4 - — e+« .[Z)-Changa——[=] Aduditicn~
NAME . NAME .
STAEET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
GITY-ST-2IP . - CITY-ST- 1P -
THLE 3 nelets TITLE (D change [ Addition
NAME - HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CHY-SI-7IP
TME O Delete THLE [ Change [} Addition
NAME o NAME
STREET ADDRESS - STAEET ADDRESS
CITY-S3-21P CIty-5T-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staties. | further certify that the information
indicaled on this report or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if magf.under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule 1his report as required by Chapler 607, Florida Statutes; and that'my name appears in Bicek 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
U=2plpd  T-27 — SHASE

SIGNATURE;
E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dt Daytme Phone #

A QCERFYO

CR2E034 (10/02)



