2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000023895

FILED
Apr 09, 2003 8:00 am
ecretary of State

3

-
1. Entity Name 04-09-2003 90156 021 ***150.00 )
STATEWIDE TRAVEL SERVICES, INC.
Principal Piace of Business Mailing Address
123 MIRACLE STRIP PKWY SE 123 MIRACLE STRIP PKWY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apl. #, etc. ?@HECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
58-3176646 Not Applicable
Zi Count Zi Count iti
® ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame ant] Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — imm e o e o e | .Name _ .. . e _ -
HARRIS, CYRUS W Il -
Street Address (P.O. Box Number is Not Acceptable)
124-MRACHE-STRIP-PIANY-SE : —_— /23 mirAcLE STIRIC PRwWY SE
FT WALTON BEACH FL 32548 CoREECT ATORESS
City FL Zip Cede
8. The above named entity submits this stajement for the rurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P /a
SIGNATURE é) d-ﬂ’/
Signature, I@d or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE !S $150.00 ; . . : .
ptr by 1, 2002 Foo e Sssamm o T S50 e
Make Check Payable to Fhonda Pepartment of State )
10. OFFICERS AND DIREC,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE [ change  [] Adcition g
NAME HARRIS, CYRUS W Il NAME =)
smeeraooezss | 124 MIRACLE STRIP PKWY SE STREET ADDRESS 3
wrv-st-zp | FT WALTON BEACH FL 32548 CITY-5T-21P o
TTE STD O Delete TITLE [ Change [ Addition %
NAME HARRIS, C.W. SR. NAME
street aooress | 124 MIRACLE STRIP PKWY SE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-20P
TITLE o N 3 Delete TITLE [ change [ Addition
NAME ———N"WAME ‘ - === o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TNLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trustee empoweread to execute thisgpport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like em cl.

SIGNATURE: ____SC{gfpua VU Lellort (PR R 2T o-¢- 2pp2,  ¥50-244-2il
SIGNATU#NDT\'FED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytima Phana #



