FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000027094 Secretary of State
1. Entity Name 03-17-2003 90695 025 ***150.00
ABIKAT TRANSPORT, INC.
Principal Place of Business Mailing Address
24 DILLY TREE PARK 24 DILLY TREE PARK o
KEY LARGO FL 33037 KEY LARGO FL 33087 ‘
N — O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
02" 65656 Y6
Zp Country . Zip Country 5. Certificate of Status Desired O Eg.gguﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e w2 e e - - e | Name ce B e -
TURNEﬁ' mVID M Street Address (FO, B N. ber ¢ Nc'n Acceptable)
ress B . Box Number is
TURNER & ASSOCIATES CPAS o Tumer & Associates. 1L
L 7 auas
19 WEST FLAGLER STREET, SUITE 600 | One SE Third ave., Suite 1440
MIAMI FL 33130 CY 4 ami. FL | 2P Code
A~ A ' 33131

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3)i2)o3

8. The above named entity submifs thilst
the obligations of registered adent.

SIGNATURE | |
. Signature, typed cr printed nama veg&lered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE T
FILE NOW!! FEE IS $150.00 . N
T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugt lI(gznd Ccfntr?bution‘ ; O fg:llegl?oh;?;sls °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS O Delete MLE . O change [ Addition
NAME POUCH, RICHARD 7 NAME
streeT aooress | 24 DILLY TREE PARK STREET ADDRESS
orv-st-zp | KEY LARGO-FL 33037 CITY-ST-2IP
TITLE vO O Delete TITLE [ Change [ Addition
NAME POUCH, RICHARD NAME
staeeT asoness | 24 DILLY TREE PARK STAEET ADDRESS
erv-st-ze | KEY LARGO FL 33037 CITY-51-2P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
” STREET ADDRESS T o T Tt Tt T WUsTReRTAGDRESS | T T T - - - -
CITY-ST-ZIP GITY-ST-ZiP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2P | CITY-$T-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart s trug, CCur d that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or therfeceiver oNirustee empg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an ayfachment with¥an address, ered.

SIGNATURE: L \ %MRE@ % ~12 -2007% 205 247 1457

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY  QRL//LO

CR2E034 (10/02)



