FILED

2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

DOCUMENT #.- P02000045660 » 04-30-2003 90076 039 ***150.00
1. Eniity Name ¢ 08-12-2003 90018 012 ***550.00
FAVOR TRANSPORT, INC. !
Principat Pace of Busiress _Mailing Adtrass wvewveswvew
125 BRAD CIR 125 BRAD CIR ‘w
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880 - ]
KOO AR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. : Sule. Apt. #. etc. [] CHECK HESE IF MAKING CHANGES
“City & State City & State 3. EEL Numben - - T Téepied For
&i-" ﬂ L 7\5 2—é 7 T Not Applicable
Zip Country Zip _ Country A | N T _,,.«3_8-15_._Addiﬁanal.
i untry R e - e - i -6 Cottificate of-Sleluereiur?d [ g Roquired
6. Namo and Address of Current Registerad Agent 7. Nams and Address of New Aegistersd Agent -
et S i — P N W LI g L _Name=. =— = S S e & e
RO N' c Streat Address (P.O. Box Number is Not Acceptabla)
126 BRAD CIR _
WINTER HAVEN FL 33880
City . . FL Zip Code
8. The above named entity submits this stat tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wilh, and accept

the aobligations of ragistered agent. -~

SIGNATURE _ oo Lo O &A a4 X' qu-fj

Signatum, typed: o printed neme of registersd agent and ke if apsticable {,- { (MOTE: Registorsd Agent signat,i requited when relrstating)

FILE NOW!I! FEE IS $550.00 ,
A Sptambar 1, 2003 o wil b $75000 ® Secter Corosn rarco | $5.00 My oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE D [ Delete THLE m Clchange [ Addition
NAME ROBINSON, SEAN C  NAME R
smeetaopress [ 125 BRAD CIR. STAEEF ADDRESS :
crv-st-ze | WINTER HAVEN FL 33880 G- 5T 2P
e D £ Detets me Olochnge [ Addiion
NAME ROBINSON, TESHECIA M NAME
sraeet ooness | 125 BRAD CIR. _ _ STREET ADDRESS ,
~giry-ST.1p = -WINTER-HAVEN:-FL-33880. . . - o e e e OTY-S1-TP 5 ~ o =7 =m0 L ome s e amd e o e
TILE £ pelnta TME - DOchage [ Asditicn
- NAME — e e — e e e —— - MENAME o = pEtee e - S R = = — =1
SVREET ADDRESS STREET ADDRESS .
CITY-57- 2P - omvest-me
TLE ’ O Delete THLE O changs [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIY-§7-27
ME I oelets TE - Ochangs [ Addon
NAME NAME
STREET ADDRESS . ) . - STREET ADOAESS
Ciy-51-2 - CITY-57-2P
THLE Cpeee R ™ ' - . [Ochnge [ Addition
NAME ) " RAME - _ ¢
STREET ADDRESS : : - STREET ADDRESS - . .=
CITY-ST-21¢ CITY-ST-2IP

12, I hereby certif% that the informaticn supplied with this ming does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. { urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an ofticer or director
of tha corporation or the receiver of trustee empowered 10 e repgg a5 requirad by Chapter 07, Florida Statutes; and that my namea a@m in a}kck 10 or Block 11 i
ared.

hanged ttach 'igtemis é
Ghanged, Or on an attachmep g; J

Daytime Phone ¥

‘with an address, with ali/(; 2
SIGNATURE: 7,

CR2E034 (4/03)



