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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y.
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 = > DIVISION OF CORPORATIONS

DOCUMENT # PQ3000009243 (5)
SUNCOAST TRANSPORTATION SERVICES, INC.

| RN O AR

Principel Place of Business ' Mailing Addrass
2208 06TH AVENUE NORTH 2288 66TH AVENUE NORTH
8T. PETERSBURD FL 33702 §T. PETERSBURG FL 33702 )
DO NOT WRITE [N THIS 8PACE
3. Date Incarporated or Qualified
S 01/29/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] m B9-3165614 Not Applicable
Suite. Apt. #, alc. Suile, Apt. #, elc. i
_I i L ' 5. Certificate of Status Desired O $3'75 Addttional
2 ~ . ;l Fee Required
City & Stale | Clly&State . Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gantribulion (] Added 1o Fess
Zip | Country | Country 8. This corporation owes or has paid the current year Intangible
-2] 25] : 2;] . m Personal Property Tax due June 30. Eves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, JAMES G 81| Name
2208 OBTH AVENUE NORTH 82| Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33702 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1606, Fionda Slalulas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of | lonida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agant. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Slatutes

SIGNATURE SR R -
Signaturn, typed of prnted nanie of tegadoned agent s bile ol applicanle (NOTH Hegislered Agenl s.gnalure tequ red whedn reinstating) DATE
12, OFHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] (] DELETE AT [T change 11 Aadition
NAME JOHNSTON, JAMES GARTH 1.2 NAME
stReeT aboatss | 2268 66TH AVENUE, NORTH 1 3 STAFET ADDRESS
Ciby-§T-2P 8T. PETERSBURG FL. ~ 1.4 CITY-ST- 2P
TITLE T T I bELETE 21TITLE U] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CAY-ST-2P L 2. 4CITY-SI-2ip
TIFLE [T nEtErE 40 TITLE [Tchange [ Addition
NAME 4.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CTY-8T-2P
LE [T DELETE IRRIT: T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p ! L 44 CITY-51-2
TITLE T DELETE 51TALF [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
cry-st-2¢ ) 0 . ) 54 CITY-§T-2IP
TME [T oewere 61TNLE Tl Crangs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81-2P ~ B4 CITY-5T-2IP
14, | hareby cerlify that the information supplicd with this filing docs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual reparl is (rue and accurate and that my signature shall have the same legal effect as il made under oath; thal { am an
officer or direclor of the garporalion of the receiver or trustee empowered to oxecute Lhis report as requirod by Chapter 607, Florida Statutes; and hat my name appears in

Block 12 or Black 13 if jed, or on an altacheent with an addrogs. !
P — it 4.1 Iﬂ/’ﬂ; @JIIJHI ~ d/?’) //00F @[’Df’;ﬁ:‘g’f}g

I'LORIDA DEPARTMENT OF STATE o May 1 4 1 99 8 8 O O am

CR2E034 (10/97)




