oo FILED

Mar 24, 2008 8:00 am
2008 Foﬁ:ﬁgﬁf&%‘%’;&‘”"’" Secretary of State

DOCUMENT # P07000015565 (03-24-2008 90073 042 ***150.00

1. Entity Name
CULPEPPER TRANSPORT, INC.

Principal Place of Business . Mailing Address 5 0 ﬂn.l 3 3 3

3016 25TH STREET E. 3016 25TH STREET E.

BRADENTON, FL 34208 BRADENTON, FL 34208
T T [ W AR AR AR RITR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
ao - gg ,7 OS /7 I Not Applicable
Zip Couairy Zig Country 5. Certificate of Status Desired O Eei'zesq::iﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SUNCOAST ACCOUNTING & TAX INC.
2406 9TH STREET W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and nifa it applicable, {NOTE: Regusterad Agert signature required when rainstating) DATE
FILE NdW“l FEE IS $150.00 9. Election Campaign F.inan{:ing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - ‘ QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelole TITLE [ Change [ Addition
NAME CULPEPPER, EARL JR NAME i
STREET ADDRESS | 3016 25TH STREET EAST STREET ADORESS
CITY-ST-2F BRADENTON, FL 34208 CITY-S7-21P
TLE VP O3 Detete TMLE {7 Change [ Addition
NAME CULPEPPER, SARAH HAME
STREET ADDRESS | 3016 25TH STREET EAST STREET ADDRESS
CiTy-sT-2F .| BRADENTON, FL 34208 GITY-ST-7IP
TiLE . [2 petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE "1 Delele TIMLE [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADURESS
LITY-ST-2P CITY-ST-2IF
TILE ] Delete THLE {7 Change (] Aodition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-§I-7IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is 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 lrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with an&ddrass, with all other like empowered.

‘A/’ W JIEA

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGJANG OFFIg

SIGNATURE:

Dayimne Fhone #




