FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000083775 Secretary of State

1. Entity Name 03-03-2003 90947 038 ***150.00
14K TRANSPORTATION , INC.

B SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 2. FEl Number NI
- 0 /)/ 7 7/ 9 / Not Applicable

Z Countr Zi Countr ]
P 4 P oumiry §. Certificate of Status Desired O $8.75 Additional
— e et T et e P S RSDY A Up R PO oo __ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WADDELL, ROBERT _
4919 TOWN N' COUNTRY BLVD

Street Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33615 *

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typad ar p‘rinlea name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOWIII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P 7 Delete TILE [ Change [ Addition
NAME ROBERT WADDELL ' NAME
saeeT ADDRESS (4919 TOWN N' COUNTRY BLVD STREET ADDRESS
o572 |TAMPA FL 33615 £ITY-§T-7IP
TITLE VP “ [ pelete TTLE {JChange  [] Addition
NAME VICKI NICKERSON NAME
STREET ADDRESS | 4919 TOWN N' COUNTRY BLVD STREET ADDRESS
_CITy-st-2Ip TAMPA FL 33315 e _ j oov-srze . i 7
Tme O Gelete TILE ’ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2iP
TITLE (7 Delete TIMLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
PP ot

indicated on this report or supplems signature shall have the same legal effect as |1 made under oath; that-| am an officer or director
of the corporatlon or the receivey’ quired by Chapter 607, Florida Stalutes tl17tw name appears in Block 10 or Block 11if

0 E§)3.876 5667

£R OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supphed.with this filing does gis qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
Mtal repoft is true and akcyfateynd that
repogf as r
R oywesdd.

OO0 fdu™

A

CR2E034 (10/02)



