2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P02000015380

S & R TRANSPORTATION ENTERPRISES, INC.

Principal Place of Business Mailing Address

1153 NORTHWEST 6TH GOURT

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

1153 NORTHWEST €TH COURT

1153 NodhEast 6ther
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5. Certificate of Status Desired

Fee Required

“—7:~Name and Address of New Registered Agent

————=I——2 G- Name and Address of Current Registered Agent=——=

NEDELISKY, DARYL K ESQ
1650 NORTHWEST 38TH AVENUE
OCALA FL 34482

”a’“eCHﬁr les Sanes

Street Address (P.C. Box Number is Not Acceptable}

11525 NE . (g% et

FL

“lrystal Kiver 20903

the obhg%wire/dym
SIGNATUR

8. Ths abave narmed entity submils this statement for the purpose of changing its registered office or redisterad agent, or bath, in the State of Florida. | am familiar with, and accept

CHRELS S. TANS Preposr /D;frrmn_

o .5 03

Signature, typed or printed, of registerad agent and lithe if applicable.

{NOTE: Registered Agent signature required wher‘sm'slaling)

DaTE

FILE NOW1{lI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added ta Fees

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ﬂ[)eigtg TITLE P [ change [ Addition
NAME NEDELISKY, DARYL K NAME C [ARIeS S, JFI Mes
STREET aDDRESS | 1650 NW 38TH AVENUE STREET ADDRESS [ 153 NE (pf"-Q;\’
or-s12» | OCALA FL 34482 s | drustal Ruec, EL 34429
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _ B {'HEJE’AE&BEB{]TE
TILE 1 Delete THLE RGRE LIRUIS Sl RHUSE g R b ﬁaESEﬁng; 5 [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-8T-2P
TILE T Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-ZIP
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SIGNATURE:

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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