FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S?ér%?alz')(f)%?} g tg?eam
DOCUMENT #  P02000022696
1. Entity Name 05-05-2003 90157 029 150.00
VW CAUSEY TRANSPORT, INC.
Principal Place of Business Mailing Address T
5324 S ISABEL TERRACE 5324 S ISABEL TERRACE
HOMOSASSA FL 34446 HOMOSASSA FL 34445
I N GBI MM AT
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
75 el \50/3_/5/ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| ?eae ggq 3?:&"0"‘*'
~ 6 -I;lam.e -;lr;d_;c;;lr;:s. ot .(:ﬁ}r—leni Registered Agent 7. Name and Address of New Regl.stered Agent
Vg Name
CAUSEY’ WESLEY MSR Street Address (P.O. Box Number is Not Acceptable)
5324 § ISABEL TERRACE fes nedisRs T Bex Tumher e pene
HOMOSASSA FL 34446

City FL Zip Code

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

SIGNATURE
Signature, typed or pripted name of registered agent and iitle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) )
9. Electicn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bution. i O fdsd.e((,lulohg?éf °
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT 7 Delete TME [l change [ Addition
NAME CAUSEY, WESLEY M SR NAME
streeT aooress | 5324 S ISABEL TERRACE STREET ADDRESS
orv-s1-20 | HOMOSASSA FL. 34446 CITY-ST-2P
TITLE VS T Delete L ) Change [ Addition
NAME CAUSEY, VALAREE G NAME
sTaeeT aooress | 5324 S ISABEL TERRACE STREET ADDRESS
cmv-st-zp | HOMOSASSA FL 34446 Ciry-ST-21P .
TILE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TImLE ' O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O] oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporatian or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed or on an attachmegf with ag address, with ther like empo

SIGNATURE:; 4'“”%%@”' s ﬁm@-%{’ {éffﬁa F92.L28-6¥0 S

PED OR PRINTED NAME OF £)5RING OFFICER OR DIRECTOR 7 Date Daytma Phona #

AY  £5e0L50

CROEADA ({009)



