2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR

FILED
May 14, 2003 8:00 am
Secretary of State

04-25-2003 90300 016 ***150.00

DOCUMENT #

P02000035300

1. Enlity Namep
COLIN BRADY TRANSPORT INC.
Principal Place of Businass Mailing Address
8361 BUENA VISTA RD 8361 BUENA VISTA RD
FT MYERS FL 33912 FT MYERS FL 33912 _
2. Principat Place of Busingss 3. Mailing Address “lmm m Iml “m "m !I"I "m II"I "m'”" "” ’ ""l "H ml
Suite, Apt. ¥, etc. Suite, Apt. ¥, BtC, 03 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number ) Applied For
DI-0T132e2. Not Apolicabie
Zp Country Zip Country 5. Certificate of Status Desired  [J g%ﬁﬂmﬂ
8. Name and Address of Gurrent Registered Agent ) 7. Name end Address of New Rogistared Agent__
N el o Coetes e - - R e — - -—Nama - — -7_- =l e - Al Rl
BRADY, COLIN P .
X Street Address (PO, Box Number is Not Acceptable)
8361 BUENA VISTA‘RD
FT MYE?S FL 33912
) : City FL [ ZpCoce

8. Then
the obligations of registered agent.

narned antity submits this statement tor the purpase of changing its regisiered office or regisiered agent, or both, in the Siata of Florida, | am familiar with, and accept

SIGNATURE
- —— , (ypad of prnIs nane of reglsiovext agant ang Uoe it appicatie.

" {NOTE: Registened Agant Kigranuce racuined whay, reinstazing)

DATE

FILE NOWI! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

$5.00 May Be .
Added o Fees

9. Eiection Campaign Financing
Trust Fund Conlribution.

A

4

CREBO34 (10/02) ..

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D [ Delzte TTE ' Cchange [ Avdition

NAME BRADY, COUN P HAME ‘

streeT aporess | 8361 BUENA VISTA RD STREET ADDRESS

orv-si-ze | FT MYERS FL 33012 CITY-£T-7P

Tne 2 polete THLE [Ochange [ Addition

NAME : NAME

STREEY ADDRESS STREEY ADORESS

CITY-5T.7p CTY-ST- 2P .

TILE . el ~01 peeiE™ ‘e - T s TR T chage [ Additign | C
WMMMEm | . : - e

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CY-§1-2P

TME [ Detete TNE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 0P CHY-SI-2IP

ML 7 Deetn TIRLE O change [ Asdition

SAME NAME

STREET ADDRESS STREET ADDRESS

omy-§1-2¢ CIFY-§T-2P

TWILE [ delete DO Changs [T Addition

NAME

STREET ADDRESS STREET ADDRESS-

CTY-ST- 2P CITY-§T-2P .

indicated on this report or supplemantal report is true an
of the corporation of tha roceiver O lrds
changed, of on an attachment witi ap

SIGNATURE:

urata and thal my sigp

t2. ! hereby certir‘!‘ that the information supptied with this ﬂling does not quality for the exemption stated in Section 1 19.07%3)6). Flovida Statutes. [ further certify that the information -
i B re shall have the same legal e
7 efuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ect as if made under qath; that F am an officer o director .

42063 23-3yp-6eSh -
Dot Dostma Phooa ‘

,




