2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000002153
RIVERWALK TRANSPORT SERVICES, INC.

Principal Place of Business
12450 PANASOFFKEE DR,
N..FT. MYERS FL 33500

us

Mailing Address

12480 PANASOFFKEE DR.
N.. FT. MYERS FL 33903

us

2 Pnn(;lpaw Place of Busmess

i = — -

3. Mailing Address

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90017 043

IR

L

AR

I

**%150.00

.

BONNETTE, HARRIS
12460 PANASOFFKEE OR.
N. FT. MYERS FL 33903

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRlTE INTHIS Sli‘ACE
City & State City & State 4. FEI Number  BR-)378853 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

=t

IR S

SIGNATURE

ks YT de .

8, The:above named enmy submlts lhls staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

Sighatura, typed or printed name of registarad agent and titte it applicable

(NQTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back) a Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Dekete e O Change [ Addition
NAME BONNETTE, HARRIS L I NAME
streer anoress | 12460 PANASOFFKEE DR STREET ADDRESS
emv-st.ip [N FT MYERS FL 33903 ™ Ttee - “CITY-5T-2IP - - T " -
TILE CJ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-2P CITY-§T-2IP
e [ Dslete e [Jchange  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
TILE 3 Delete TITLE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P oITY-gT-2P
TITLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

indicated on this report or supfy pl repor is
of the corparation or the recg

changed, or gn an altachmgrn

13. | hereby certify that the information sugpHed with thig
5 e and accurate and that my signature shall have the same legal &
stee em wvered 1o exe

1/1— 7Y

filing does not qualify for the exemption stated in Section 1 19.07%T )(i), Florida Statutes. | further certify that the information
r ect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (10/00)

[ o= % S |
> To— Sk



