. 003 FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

Fy

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

YOUR SLICK TRANSPORTATION CO., INC.

P02000092278

ecretary of State

04-22-2003 90099 001 ***300.00

Principal Place of Business
2322 DIVERSIFIED WaAY
ORLANDO FL 32804

us

Mailing Address
5214 BIMIN! DRIVE
BRADENTON FL 34210

IR

1

FULKS, CHARLES O
5214 BIMINI DRIVE
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
sufte, Apt. #. etc Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4/Fél Num ’\/ Applied For
- / Zﬂf ? 'l Not Applicable
sa;:é_e—--j_% QY e | e @ OO e e s Cenificaleof Status Desired. =[]~ +~$8.75-Additional. . .
) T i Fes Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

—~— e
v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalture, typed or prifted name of ragistered agent and lit'e if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Eees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P [ Detete TMLE ' Jchange (] Addition
NAME FULKS, CHARLES O NAME

STREET ADDAESS | 5214 BIMINI DRIVE STREET ADDRESS

CiTY-ST-2P BRADENTON FL 34210 CITY-ST-2IP

TILE SEC - e " Deleie e TR T s O crage= ] Adiiion- |
NAME FORSBERG, SUZIE M NAME

STREET ADDRESS | 5893 26TH STREET WEST STREET ADDRESS .

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP

TILE - O peete TITLE [cChange [ Addition.
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-81-21P CIFY-ST-ZiP

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

‘ciTy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2IP CITY-ST-2IP

nepqualify. for. the exempticn,
£ and that my'signature
&

Section 119.07(3)(i), Florida Statutes. | further certify that the information
& the'same'tegal g
loridaw&tatutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NA

KHE OF SIGNING q

JFICER OR DIRECTOR

Date

Daytima Phone #

oct-as if-made under-cath;.that.L.am.an.officer_or_director.. .

7

CR2E034

(10/02)

i



