FILED

‘ f .
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am
DOCUMENT #  PO2000102460 Secretary of State
1. Entity Name 05-19-2003 90226 030 ***150.00
OPTI-TRANS, INC'
f
Principai Place of Busfneés Mailing Address
9055 BRIDGECREEK DRIVE 1177 PARK AVENUE
JACKSONVILLE FL 32244 | SUITE 5. NO 193 ¥
2. Principal Place of Busmess ﬂ 3 Malhng Address
1555 Kwasui.;g MsivcX 1555 kmaSLigg Mheave
Site, Apt. # etc Suite, At #, @ 0] CHECK HERE IF MAKING CHANGES
Svjrs. ﬂd' SUczi‘i’%‘f
City & State City & State 4, FE! Number Applied For
‘ORANGS. Qmuc. L FL onge Papk  FL 3-42//9/5 No: Applcabie
—azﬁoq 33— -v(:(c*’)”r-‘g-)x s g 2073 | CQL’”"Y ~—~ - - | 5. Cenificate o Status Desired — - [£] §eae ;’Eq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Narme
SM|TH, STACYB | Street Address fP.O. wox Number is Mot Acceptablé)™
9055 BRIDGECREEK DRIVE
JACKSONVILLE FL |32244 _ - -
: n . Citv FL 7in Code
8. The above nam ntity submits thi fhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cF
the obligations gistered agery.
SIGNATURE 1 X 5—/{'0 3
Signature, typdd or printed name of registered agent and title it applicabls. {NOTE: Regisierad Agent signature required when reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 ) S .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
Make Check Payable to Florida Department of Staie
10, * ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | (1 Delete THILE LFEs . [ Change ﬁAdditinn
NAME ! NAME Ti H. ST
STREET ADDRESS ] STREET ADDRESS | 194 ALE AYE
CITY-51-2/P . CITY-ST-2IP ORANGE PALE-, FL 32073
LE | (1 Delete TITLE Ve m Change deitiun
NAME | NAVE STt w17
STREET ADDRESS | STEETAORESS | 068 ot )p)eE cAEEE ot &

—omestze L | Ao o L . DU § K N E S ey . TY Y7 Sy )
THLE I 3 Gelete TITLE D Change  [J Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP | CITY-ST-2P
TTLE } [ Delete TTLE [Dchange [ Addition
NAME ‘ HAME :

STREET ADDRESS ; STREET ADDRESS

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

TITLE . [ palete TITLE I Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP I‘ CITY-S$T-2IP

TITLE : [ Delete L [JChange  (J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby cartify that the infermation supplied with thig fitin
indicated on this report or supplemental report is e hn

of the corporation or the recg
changed, or cn an anachme

or trustee empo)
fith an address,

Aar PRy #E
e AU

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
4d 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11t

s-/5-02 Gy 275-9%76

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME DF S5IGNING OFFICER OR DIRECTOR

REQUIRED ‘

AV B5i£000

CR2E034 (10/02)

]
'



F$

S @5&%@ D HD

Re:Trans ‘ 12007 oo

RE Transportation, Inc.

g .
- --To-Whom-1t May-Concern:-—- R —

Re Transportation, Inc.
1555 F ingsley Avenue
Suite 404

| _ Crange Park, FL 32073
. Ph# (904) 278-9676

Faxg# (904)278-0112
www re-frans.com

|
Please accept the $150.00 for the Uniform Business Report. We moved as
1nd1cated on UBR and did not receive report from post office in time to
submit prior to May 1st. Our apologies for the late submittal. Thank you in

advance for your understanding.

Stacy Smlth
VP-Retrans Inc.
(904) 278-9676
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