FILED

2003 FOR PROFIT CORPORATION May 01 2003 8:00 am %
@
UNIFORM BUSINESS REPORT (UBR) Secreta of State €
DOCUMENT # P020000861 90 . 05-01-2003 90777 021 ***150.00 2
1. Entity Name -Ul- .
BLUSPREE TRANSPORT, INC.
Principal Place of Business Mailing Address —_——— -
1017 NORTHWESY 9TH AVENUE 1017 NORTHWEST 3TH AVENUE . T
. OCALA FL 34474 OQCALA FL 34474 . ] X
Suite, Apt. #, atc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nupber Applied For
! cﬁ‘ - ﬂS’.S? /2 ¥ Not Applicabie
Zip Country j Zip Couniry 5. Gerifigate of Status Desied [ $8.75 additional
e A e R QRN U U PRS- S D R Pt - s —Fee Requirad--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GILUNGS' JOHN TRACY Street Address (P.O. Box Number is Not Acceptable)
1017 NORTHWEST 9TH AVENUE
OCALA FL 34474 a:
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
. the obligations of reqwstered agent.
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NO'W‘I! FEE IS $150.00 . ) ' .
5., e May 1,2003 Feo wil bo 55000 o Sectr Compu Frareng 1 $5,00 ey oo
Make Check Payable to Florida Department of State
1o;f’ . . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e 3 PTS 1 Delete TMLE [JChange [ Addition |. &Y
NAME GILLINGS, JOHN TRACY NAME =
stheet aookess | 1017 NORTHWEST 9TH AVENUE STREET ADDRESS 3
crv-st-ze 1 QCALA FL 34474 CITY-ST-21IP S
o
TITLE Vb ] Detete e O change [ Additon | &
NAME GILLINGS, JOHN TRACY NAME
sTReeT A0DRESS | 3017 NORTHWEST 9TH AVENUE STREET ADDRESS
cv-st-ze | QCALA FL 34474 CITY-§T-21P
Tine e v e TE7 T - Tl Change ~ L Addlion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE 7 Delete TITLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE © [Othange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS R
CITY-§7-2P . CITY-§1-2IP s
TME [ Delete e T ¢ BT [J Change ] Addltion
NAME ’ NAME " Co
STREET ACDRESS | STREET ADDRESS -
CITY-§7-21P GITy-ST-2F ' :

N . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i)‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as it made under oath; that t am an officer-or director
of the corporation or the receiver or trusige empowephd 10 gyecife this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or'Black 11 if

changed, or on an attachmen pan gfldrass, wip all ole empowerad,
o ﬁ- (% D ("-\n E;Z? = / . ’ ) .
SIGNATURE: _ (SN 275 IRED Gr1l o Tl YAS - 352854 15

£IGMATLME AND TYPED Ot pm en A E O SiGNING OFFlCER OR DIRECTOR Chiy Daytime Phone #




