2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

HHE

DOCUMENT #  P02000021176 ecretary of State

1. Entity Name 11. Heokok
KTC TRANSPORT, INC 04-11-2003 90145 029 ***150.00

Principal Place of Business Mailing Address
2125 DIANA DRIVE 2125 DIANA DRIVE
PALATKA FL 32177 PALATKA FL 32177

. KT A0 i

2. Principal Ptace of Business 3. Mailing
S0 Doy 787
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEC.K HERE IF MAKING CHANGES
e, 2 |DPrmeozess  Hewes
ap Country j‘? / 7 g ounlry/p’ Ler 5, Certificate of Status Desired O g.?e'g;jq L;::i;!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

HALL’ CHARLES E JR. Street Address (P.O. Box Number is Not Ac;ceptabie)
77 ALMERIA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

2/)" o3

8. The above named entity submits this staternent for th.
the obligations of registered agent.

SIGNATURE
Signature, typad ar pr\ﬂM‘ and tile if applicab's. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Election Campaign Financin .
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coitrigbution ° 0 fdsdgsohgaezsﬁ °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition g

NAME STRUNK, KENNETH A NAME g

Srreet anoress | 2125 DIANA DRIVE STREET ADDRESS 3

omy-st-zp | PALATKA FL 32177 CITY-ST-7iP ]
o

TILE . 3 Delete TITLE [ change [ Addition EE)

R

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LITY-8T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS - oo e e == T ne oaos - STREETADDRESS :f- memmu. - - e Ao -

CITY-ST-2I CITY-81-2IP _

TITLE [ pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [l Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
: < A % 23 (286 )J"‘/é*?/'dl
A - 7 <

Date Dayfime Phore #




