FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P02000017563
1. Entity Name 01-23-2003 90072 032 ***150.00
QUAD TRANSPORT, iNC.
Principal Place of Business Mailing Address
C/0 CROTTY & BARTLETT ' C/O CROTTY & BARTLETT
1800 W. INTL.. SPEEDWAY BLVD.. STE. 201 1800 W. INTL. SPEEDWAY BL\VD.. STE. 201
R T “""II[ m "“‘ “I“ Ilm "m “m "m I.I“ Ilm IWI l”“ ‘“H"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
3-03820Q9% Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desred [ 9079 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

CROTTY, KATHLEEN L
C/0 CROTTY & BARTLETT - .

Street Address (P.0..Box Number is Not Acceptable)

1800 W. INTL. SPEEDWAY BLVD., STE. 201

DAYTONA BEACH FL 32114 City : FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
the obllgatlons of registered agent.

SIGNATURE :
Signaiure, typed or printed name of registered agen! and title i applicable. {NOTE: Registerod Agent signalure requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 . . .
9. Election C aign Financ
Atter May 1,2003 Fee will be $550.00 e Cten "0 [ 35,00 tay oe

Make Check Payable to Florida Department of State
10. ' " OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [T Delete TILE PARESIDENT O change [ Rddition
NAME NAME DEBORAMM S, Keiex
STREET ADDRESS sTRecTACDRESS | 1@ 5M BRIDGEWATEZ. PR -
CITY-51-2 CITY-5T-2P WUKE MARY, FL 3234 (7
T 0 pelete e \}ﬂ/\' Ce- PRESIOBNT O Change [ Kddition
e - e REMWALDO RODRIGLED
STREET ADDRESS STREETADDRESS | |G SH BRIO GEWATEAL DR.
CITY-ST-21P CITY-ST-2IP LAMOE. MARY; FL. RZ2944G
TiTLE O Delete TME g SeECRET.ARNY [ICrange  [adition
NAME NAME I\EAnA DiMARIO
STREETADDRESS | __ o - ) . ([ STREETADDRESS | VS0 D\XOH ROALD R
CITY-$T-2iP CITY-ST. ZP UQY\Y&\DOCD R 22FH
e [ Dekte TLE 1 ASURER Ol change  [HAddition
NAME NAME DerFRES Dl MARLD
STREET ADDRESS STREETADDRESS | kgD Do ROAD
CITY-ST-2IP ' CITY-ST-ZIP L&nG W 00D FU LA
TImLE O Deete TIMLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2F
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with apdress. wiihyalj othenlilge emp.
SIGNATURE: 5 7411104 &M JUDSERM S KEUEY, Pres  \mfoz  280-304-2228

PRINTED ﬁxf .lspt«’;a OFFICER OR DIRECTOR Date Daylime Phone #

ROC foN

A4

CR2E034 (10/02)



