2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007213 Jan 20, 2000 8:00 am

1. Entity Name
5. TRANSPORT, INC. Secretary of State
' 01-20-2000 90113 010 ***150.00

Principal Place of Business Malling Addrass
341 N.SR7 N SRT
PLANTATICN FL 33317 PLANTATION FL 33317 3 a9
Suite, Apt. #, etc.l .  Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

| City & State "Gty & State 4, FEI Number 650381332 Appifed For
Mot Agplicable

- b -
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent _ —
Name
BOND, ART . ’ Street Address (P.O. Box Number is Not Acceptable)
941N.SR7 C :
PLANTATICN FL 33317
' City FL Zip Code

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.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
o ot s gueo ey o gl || FLENOWIFEEIS 5000 [ 15 cionComsin s $5.00 by
g re . \ > - Trust Fund Contrigution. () Added to Fees
(See criteria on'back) ) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP L [ Delete TinE : O cChange [ Addition
NAME BOND, ART ‘ C NAME
STREET ADDRESS (‘941 N STATE ROAD 7 STREET ADDRESS
CIY-ST-2IP PLANTATION FL cry-sT-2°
TITLE VP [J Detete TITLE . ) [JChange [ Addition
NAME BOND, DAVID NAME
STREET ADDRESS | 941N S.A. 7 STREET ADDRESS
CITY-57-2IP PLANTATION FL ) CITY-ST-ZP
TITLE . :r, e e o e o [1Delte . ovme . e e e .-+« = -[lcChange [ Addition
HAME - o ' ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF CITY-ST-2P i
TITLE O pelste TITLE [ ciange [ Addition
HAME . ' NAME
STREET ADDRESS o STREET AUTRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true agl 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 frustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrmen with an address, with aghiother like empovwesred

SIGNATURE: ___ S(GNC R/ BGNAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR Date Daytime Phone #

L R2EN2A (Q/am



