FILED 2
2003 FOR PROFIT CORPORATION K
. BN
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am .
DOCUMENT #  P02000067859 - Secretary of State .
1. Entity Name 05-01-2003 90126 008 ***150.00
RELIABLE BULK TRANSPORT, INC.
Principal Place of Business Mailing Address
12164 TAMIAMI TRAIL 12164 TAMIAMI TRAIL . -
PUNTA GORDA FL 33955 PUNTA GORDA FL 33355 ’ :
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNymber Applied For
V-0 RS54/ Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 F?dditional
PR ~ - - - ) - T Fes Required. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
YOUNG’ JERRY T Street Address (P.O. Box Number is Not Acceptable)
12164 TAMIAMI TRAIL
PUNTA GORDA FL 33955
City - FL Zip Code
8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
: . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ° il fc?dgﬂoh;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ peiste TITLE [ Change [ Additien g
NAME YOUNG, JERRY T NAE =)
sTReer Aporess | 12164 TAMIAMI TRAIL STREET ADCRESS 3
omv-st-ze | PUNTA GORDA FL 33955 CIY-ST-21P |
o
TILE D 1 Delete TITLE O change [ Addition g
NAME YOUNG, JERRY T NAME
sreer anoress | 12164 TAMIAMI TRAIL STREET ADDRESS
omv-st-2p___{ PUNTA.GORDA FL 33955 o Qe ) _
TITLE [ pelete TTiE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-8T-2IP
TILE [ pelete TMLE [ change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
TITLE O peleie TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
12. | hereby certify that-the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment.udthan address, with all cther like empowered.
.' “j‘ iES {b [—-g l . . C K
SIGNATURE: 2= REQUIRED Y~29-53 _ Fp-le3-3)2]

RE AND FYPED OR my‘rsn NAME or/s!enmc OFFICER OR DIRECTOR Data Daytime Phona #



