2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P02000044207

TERRY DUFFY TRANSPORT, INC.

Mailing Address
311 SONNET LANE
FORT MYERS FL 33901

Principal Place of Business
311 SONNET LANE
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am ;
Secretary of State

03-06-2003 90129 020 ***150.00

- -vwauyg

AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber‘3 7 ,): ‘ b Applied For
o % Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

. - - R P L T

O

——Fag-Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUFFY, TERRENCE M
311 SONNET LANE
FORT MYERS FL 33901

oNs P Doy

Street Adcress {P.O. Box Number is Not Acceptabfe)

7] SoNre] LANE

® CT_MYeRs FL

33903

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

the obl|gat|ons of tpaistered agent. QM
SIGNATURE / /

SRRENCE N, () uéév

| MAR 03

Slgnature typed or pgpfSd name of registerad ageanph

{NOTE: Registered Agernt signature required when reinstating}

" DATE

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

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ‘__; OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE R - [ pelete TITLE . [3 Change [ Addition
M /‘—E:_ &R(‘NQG‘ n. D J(F‘) NAME ’
stgeraoomess | 3 )1 S o F T LAW e STREET ADDAESS -

CITY-ST- 2P q.»r ﬁ'\u Rs | L. 3393 CITY-ST-2IP

TITLE ( ; O Delate TITLE [J Change  [1 Addition
NAME :\"aH ¥ P-0v Y NAME

sreetaoress | Y 1 S o ppe) LRPE STREET ADDRESS

CITY-5T-28 FT. MY ERS. fl_ 33932 CITY-ST-2P i N 7
e O Detete TLE "[dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [C] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2 CITY-5T-21P

TILE [ pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZiP 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, é ther like empowered.

LRERE K o ? DO% \('\m.o3 21997302

SIGNATURE: S%:D:Yf:: PRINTED NAI;: OF SIGNI

of\en OR DIRECTOR

Date Daytirme Phore #

AY  GR/PLGN

CR2E034 (10/02)

1



