2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000023370

PRE-CON TRANSPORTATION COMPNAY

Principal Place of Business

1219 US HWY 301N STE A
TAMPA FL 33619-3555

Mailing Address
1219 US HWY 30IN STE

TAMPA FL 33619-3555

A

2. Principal Place of Business

/{70

3. Mailing Address

Suite, Apt. #, etc.

Est-s £d.

Sule, Apt-#:ow..

P 0-Gox 4

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90111 032 ***150.00

- el

GRS S

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4[_ Ure-s, 4. FEI Number Lo Ap.plied For
A/ tras , Elaida. srida O -0 588 4452 Not Applicatie
P A " Cauntry Zip Country - N 8.75 Additional
z 3?::10 'Pn_-.L__k RS wg_gg:z,ﬁrﬂ . :“_Pﬁ‘z\#-,: - _,5.i,Cert|f_|ca,teEOLSfl§_t(Js__Qe§|rea_d S gée Re'quirecli lonar
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name : .
TURBEVILLE. DEWEY W SR d/ﬂf‘lk TO/?ACV 'L- Sfl‘lékl(h
’ Street Address (P.O. Bo ber is NGt AcGeptatle)”
1219 US HWY 301N STE A 1420 stes Rd
TAMPA FL 33619-3555
City Zip Code
4 /Tvrae s FL | 25900

8. The above named entity s its this statesnent for the purposg of changing its registered office of’re’gistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registereg agepl. / 1‘6/
SIGNATURE cﬂZ— 4 té—« 3/& 7/ 2.4

Signatura, lyped or pnrﬁeﬂ nama of‘reéslarad agent'and 1ela if app_h'cabla. [NOTE: Registered Agent signature required when reinstaling) T oatd

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Triist Fund Centribution.

$5.00 May Be

Added to Fees

)
'
)
1
1
|
[

of the corporation or the rece
changed, or on a

SIGNATURE: o

SIENATURE AND TYP! INTE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director

paweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"‘""!-;.i like empowered.
g ™

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D Q Delate TimLE - g ) O Change Iqmiditiun 2]
Nave TURBEVILLE, DEWEY W SR e ChrisTopher L. StricRlen 2
stReeT ADDReSS | 626 GIANT OAK ROAD STREETADORESS | 4 o7 g1 Csfes R4 . 3
CITY-$T-21P LAKELAND FL 33810 CITY-ST-ZIP Nt rE S, A 94 gcg_() g
TiLE [ Delzte T o [ Chenge (] Adsiion | &
NAME NAME
STREET ADDRESS STREET AGDRESS
crv-sT-ze_ o i e s = ouremmmne s o | STCSTTR )L — .. - -
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP
TITLE [ oelete THLE [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2P CITY-SI-21P
e 3 Delete me [ Change . [ Addition
NAME HAME .
STREET ABDRESS STREET ADDRESS
GITY-S§T- 2P CY-§T-2P



