FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P02000087535 Secretary of State
1. Entity Name 01-13-2003 90489 010 ***150.00
DITTC’S TRANSPORT, INC.
Principa! Place of Business Mailing Address
124 ACALYPHA COURT 124 ACALYPHA COURT
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
PR Py PRV | l"""l m "“I 1"” "m "‘“ "”' "m m" um I“II "m Im "I[
11211 Tamami Teadl 1131 Tamia e TRMC
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Poara. Geeda |, FL Ponta, LEL A3 -2331R 157 Not Applicacie
2Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 3 h
329ss C}W lodd e RS {orida Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-VENABLE=JOSEPH:P==-=— . N— - Y-, 3. LAY —h l""‘"‘fm-lf\ I
! Street Address (P.O. Box Number is Nol Acceptable-i_ )
1400 4TH AVENUE WEST 134 Reoea "E = ha Co.
BRADENTON FL 34205
City Zip Code
Ponto Gorda FL | 22855
B. The abovesTame i ks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig %
SIGNATUR [-R-032
S%aturaﬁ ed or ranted name of registersd agent and title if applicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE
FEE IS $150.00 . - )
9. Election C F
e %"3 S Sock Corvoiyr Forcen - $5.00 oy o
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tﬁ'LE PsSh XDeJele TITLE O ] Change E,[\ddilinn
NAME VENABLE, JOSEPH P NAME Jourmes P Dideeracs,
greer aooress | 1400 4TH AVENUE WEST STREETADDRESS | 1 R Frafiyg Pt ot
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-21P Puerd Q A L 33945
TITLE VD 1 Delete TITLE Vs O O change 3¢ Adgition
HAME DITTMAN, LEE PATRICK NAME Kaimm B Ovdbreoun
sTReeT ADDRESS | 124 ACALYPHA COURT STREETADDRESS | (e e R el iy phvc Q.
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-ZIP Puate Q ~da SL 33995
TLE i [ Delete TITLE [J Change [ Addition
NAME _ - C— e e e P e - —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7iP
TITLE O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ™1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report s 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 trus 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 attagk th a a- ess, with all other like empowered.

SIGNATURE: WATIRE RECLIZ D -3-03 Gt -(p37- [0

snsr,rumt )bnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




