UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am
DOCUMENT #  P02000060699 ecretary of State
1. Entity Name 04-28-2003 S0283 025 ***150.00
MICHAEL'S TRANSPORTATION SERVICES, INC,
Principal Piace of Business Mailing Address
6890 APPACHE BLVD 6890 APPACHE BLVD 41UL00{H
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
2. Principal Place of Busness 3. Maling Addiess ~F "‘ IIl"“l m "“I "m “m II“I "m lllll Iml 'I"I Iml IIIII m”"l
Ah Apache bl\!cl ___$pme
Suite, Apt. #, ele. | /ﬂ‘ Suite, AD;(#/za ] CHECK HERE IF MAKING CHANGES
Crty & State City & State 4, FEI Number Applied For
Loxoh ed chee EL 83970 6~ 368 AN
é" Y76 ‘:}%"”"y A eoch Z"’SA me Cwn-t 5. Certificate of Status Desired [ fesa-;’fqlﬁ:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON’ MICHAEL w Street Agdress {POQ. Box Number is Not Acceptable)
6880 APPACHE BLVD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e N
//%m..u\pad or printed n%ﬂ of registered agent and litte I applicable. (NOTE: Registared Agent signature equired whan reinstating) DATE
o e FILE. NOW!I!_FEE 19 $150.00 . . ) L . '
S e e T g ' - e ez 9. Election Campaign Financing - =~ $5.00 May Be
Atfter May 1, 2003 Fee wjll be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Floridd Department of State
10. - \ / QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D— 1 Delete TITLE [ Change  [] Addition
NAME STEPHENSON, MICHAEL W NAME
streeT acoress | 6890 APPACHE BLVD STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 33470 CiTY-ST-21P
TILE - [ Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21Px CiTY-57-2IP
TITLE O peete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2IP
TITLE O pelete TILE Ocharge [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-5T-2IP
TITLE [ pelete TILE L [ Change [ Addtion
NAME T B - g “NAME T : =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITy-S1-21P

12. | hereby certif’% that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i

indicated on t

& report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. oron an attachmem with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE R

ECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV BLLLIZHD

CR2E034 (10/02)



