2003 FOR PROFIT CORPORATION FILED
UNIFOI!MI' BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000045583 ecretary of State

1. Entlity Name 04-09-2003 90118 033 ***150.00
KSG TRANSPORTATION, INGC.

Principal Place of Business Mailing Address
1475 NE 17TH COURT 1475 NE 17TH COURY
UNIT 1 . UNIT 1

B Bl Hll"m m II|.”||“ "m I|“| "m m" I|l|| |’I|| ||||I ||||| m““’
2. Principal Place of Bu,m 3. Mailing Address,

475 NE 18 (4 1475 NE T (Gt

Suite Aﬂ ;%T ? sute. Am k. ete. @ I{CHECK HERE IF MAKING CHANGES
C\ty & State | (.lty &S ate 4. FEi Number Applied For
dﬁl CLl@ plﬂ’lda l C, P\IMH A O aq L‘Iq l Mot Applicable

Z\p Country pd |p

ountry " . $8.75 additional
5. Certificate of Status Desired O )
ARA D'S Aounrd | BAAS nard Fee Required

6. Name and Address of Current Registered Agent.- - .- _ |- .. —. . 7. _Name and Address of New Begistered:Agent ..~

Name ]
GRAVES, KENNETH § hen netin S Qrm!PS

Streel Address (P.O, Box Number is NOTACG ptable)

1475 NE 17TH COURT ' IUa NE .11 Copy

UNT 1 Unit 72

FORT LAUDERDALE FL 33305 =y i TR
uderdale o

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|1h and accept

zheW@m
# o~ oy MM g-¢ -3
ad oFprint

SIGNATURE

12. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or directer
of the corporation’ or the receiver or trustee empoweredl 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an sttachrment with an address, with all other like empowered,

SIGNATURE . ot

‘-IGNATUHE ANDTVPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EG34 (10/02)

Signature, typ: name of registered agant and tile il applicabls. {NOTE: Registered Ageant signature required when reinstating) DATE
- T e
i =
.- FILE NOW!!! EEE IS $150.00 . ) ) ) .
. - 9. Election Campaign Financin
After May 1, 2003 !‘ee will be.$550.00 Trust Fund Co?ltr?bution. ’ 0 E(%e?i?ohgzgsa iy
Make Check Payable to Flmlda Department of State
10. : ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITE . Ip O Delete TITLE O change [ Addition
NAME ' 1GRAVES, KENNETH S HAME
sTreer ADDRESS | 1475 NE 17TH COURT, UNIT 1 STREET ACDRESS
anv-st-asg | FORT LAUDERDALE FL 33305 CITY-§1-2P
TILE D ¥ O Defete TITLE ‘ [ Change [ Addition
nwE . |CICONE, SUSANM  : NAME
STREET ADDRESS | 1475 NE 17TH COURT, UNIT 1 STREET ADDRESS
orv-s1-20 | FQRT LAUDERDALE FL 33305 Ciry-St-2p
__TILE i e - — s - ERE RS =}-ehange—[=]-Additon———
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-2P
e {0 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



