FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) u 02-12-2003 90071 032 ***150.00

. Feb 24, 2003 8:00 am

DOCUMENT #  P02000125310
1. Enlity Name
AARDVARK TRANSPORT, INC.
Pringipal Place of Business Mailing Address
ROUTE 2 BOX 2126 ROUTE 2 BOX 2126
STARKE FL 3209 . STARKE FL 32091 .
2. Principal Place of Business 3. Mailing Address H““"H" II"I ‘Il” I||“I|”| Ilm "m |l||l mll I“l“m!“” ||||
, Suite, Apt. #, elc. Suite, Apt. #, atc. [] GHEGK HERE IF MAKING CHANGES
City & State Cily.& State ' . 4. FE)I Number . Applied For
. : - JZ - 004 _3_£ /Z Not Applicabla
Zp . . Country Zip Country 5. Certificate of Status Desired (| ?g;:?qai‘ﬁm'
- . 1 R .
’ 6. Name and Address of Cument Registared Agent —=--"sc—=—a==la-snc ~miu: = . .7,-Name and Address of New Registered Agent
Name g B
HAEEY’ DUDLEY P Street Address (PO. Box NumE‘er is Not Acceptable)
403 W. GEORGIA STREET : ' :
STARKE FL 32091 _
: T o . e aa Gy AT T T T e T P \'FL""I"Zip Code I

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 farmiliar with, and accept
the obligations of registered agent. ) .

SIGNATURE

Signature, typed or pnnted nama of registerad agent and tibe if applicable. mo'rg: Regiseioa Aoenl signature required when reinstating) DATE
AftF";JE Nm ';EE ls“?esgégg 9. Election Campaign Financing $5.00 May Be
- Alter May 4, e w] -0 . Trust Fund Centribution. {1 Aoded to Fees
Maka Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O peletm TIRE . . ) Change [ Additian
HANE CARTER, MORRIS JR. HAME
stReeT aD0RESS |ROUTE 2 BOX 2126 : STREET ADDRESS
on-st-2¢ [STARKE FL 32091 - omseme .
TME : 3 pelete TME T . {1 Charge,--:} O Avdition
NAME KAME _ N . L
STREET ADDRESS : STREET ADORESS C
CITY-S1-2P ‘ CITY-5T-29
Tme ' T T T Ok TIMET [ e e e ) Chanpe___[) Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2 CITY-51-20 o
e ] Datete TIME .- . Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 1 N
me ‘ O pelere Lt . Ol Change [ Addition
HAME = NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T 2P CITY-ST-2P
TTLE O Delete TITE N [JcChangs [ Acdilion
NAME NAME '
STREET ADORESS STREET ADDRESS
omY-S1- 2 ITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the intormation
indicated on this repert or supplemental report is true and accurate and Lhat my signature shail have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation of the receiver or rustes empowered to gxecuto this report as required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddresa with al : .

SIGNATURE: _{ 4 RIZZQUIRED - XZoreF

Jaytime Phone #

CR2E034 (10/02)




