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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Spankie Transportation, Inc.

PorQDO0RLDGD

12, Principal Place of Business

1603 Colleen Drive

3. Mailing Address
1603 Colleen Drive

Ok JAH -6 AM B: L2

SECES ARY 07 STATE

TALL AHASCSE, FLORIDA

SONFPE2l el
A0S 08~ 082018 s 50, 00

Suite, Apt. #. etc.

Suite, Apt. #, atc.

City & State City & State 4. FE| Number Applied For
Orlando, FL Orlando. FL 371423171 Not Applicabia
322;;’09 chxm" 3 zzgi)g UCSO:CW 5. Certilicate of Status Desied ] fg;fq Addilonal

- e ~w—7.:N2me and Address of Currant Registered Agant

Na™e janice R. Suggs

Strest Address (P.O. Box Number is Not Acceptable)

1603 Colleen Drive

% Orlando Fﬂgﬁ’g%%“

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligatiprRg of regisiered agent.

Janice R. Suggs

{NOTE: Registered Agant signatwe required when rewnstating)

12/26/03

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

President
Janice R. Suggs

ST MORSS 1 1603 Colleen Drive, Orlando, FL 32809

CITY-S1-2IP

TmE
NAME

STREET ADDRESS
CITY-5T-2°

TITLE

AME.

" STREET ADORESS.
CTY-ST-2P

TME

NAME

STREET ADORESS
CITY-31-21IP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

RAME

STREET ADDRESS
CITY-ST-2P

CR2E034B (12/02)

, 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowarad to gxecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r on an
attachment with an ess, with all other like empow

SIGNATUR 5 secer X

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07{

12/26/03

Date

407-816-9557

Daytwne Phone #

Janice R. Suggs

IGNING OFFICER OR DIRECTOR

'
SIGNATURE AND TYPED OR PRINTED NAM]

IETMST AT 7 NIE]
%Eﬁwérﬁc{}ﬁ& WRI'{;? ﬁ:%&%j:&:?,}fm—;——wg




2002 Umform Busmess Report

»’~.1.gw :

I dld not recetve the 2002 Umform BusﬁtessReport for rny corporatlon due to
My Certlﬁed Pubhc _Accounting’ d1scovered
admrmstratrvely-dlssolved dueto’ farlure sto-file. the annual’ report At his. 1nstruct10n I

lrave completed a,blank Umform‘ 'Busmess Report'm ‘orderto’ TENEW. - ‘Acheck’ ofor?,

$1 0 00 is 1ncluded I request that you‘walve any late ﬁlmg penaltles as I d1d not recerve

,-“ - ;.’ .
A '

- iy S

contact me 1f you have questlons or need add1tlonal mformatlon.g Thank yo'ir




