FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
CoNENTL Po0000tess2 | ecrelny ofShte

1. Entity Name

INTERLOCHEN TRANSPORT, INC.

Principal Place of Business Mailing Address
Vwurew
RR 17 BOX 313 RR 17 BOX 313 lvuvs
LAKE CITY FL 32055 LAKE CITY FL 32055
2, Principal Place of Business 3. Mailing Address “"”m |“ ".’I "l“ m”"m II“| m'l ”"’ ml' I"n |m| “|l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
- O f - Dh lﬁ 7 ‘/g Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ® ?eae.ggqlﬁ?:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ez e NAMO e - o e o o _
LOCH‘ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
RR 17 BOX 313
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for ;hn purrose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
ihe obligaticns of reglstered agant. a -

AT UAAG

"

CR2E034 (10/02)

LS S
SIGNATUHE__ ot e L o T =T —_
5|gnmr |yped or &mtea nanme of regmamd ag'snt and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) DAIE
<*7 " FILE NOWIN=FEEAS $150:00 == = 4 - st st i L L e o
- 9. Election Campaign Financin
After May 1’ 2003 Fee Wi” be 555000 Trust Fund C:nt'r?bution " D ?(15&3190“22};588
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change ] Addition
NAME LOCH, MICHAEL NAME
streeTa00RESS | RR 17 BOX 313 STREET ADDRESS
omv-st-zp | | AKE CITY FL 32055 GITY-ST-2P
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE C Ooetete, . Qome_ | . _ . _ __. [ Change [ Addition
NAME NAME . :
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iIP
TITLE {7 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE [ celete TITLE [[] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P

12. | hereby certify that the information supplied with this filin é; dees not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exegute this p@port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

"/ SIGNATURE AND TYPEDS




