12. | hereby cartify 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered '

SIGNATURE: _ RABGINBAE G £/ REQ)

Daytirne Phone #

] |
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am
DOCUMENT #  P93000051628 ' Secretary of State
1. Entity Name 01-08-2003 90009 042 ***150.00
H.L. ALBRITTON TRANSPORTATION MANAGEMENT INC.
Principal Place of Business Mailing Address
209 CRYSTAL GROVE BLVD 209 CRYSTAL GROVE BLVD
STt ~STE10- , 7
LUTZ FL 83543~ LUTZ FL 33548—
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
DeEleTe DeL=T€E |
City & State City & State 4, FEI Number Applied For
59‘3191 1m Not Applicable |
ip Country i Country " X $8.75 Additional
5%5(_/ g ggsl(g 5. Certificate of Status Desired O Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant |
- - Name - - - I
ALBRITTON’ HOWARD Street Address (P.O. Box Number is Not Acceptable) |
209 CRYSTAL GROVE BLVD
STE 101 !
LUTZ FL 33546, - -
City FL ﬁ’is_(me {X !
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 Ficrida. | am familiar with, and accept I
the obligations of registered agent. !
SIGNATE.'HE ‘
f Signature, typaed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE ‘
% "
3 FILE NOWIIl FEE i? $150.00 . 9. Election Campaign Financing $5.00 may Be ‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . I
TIILE P O belete TLE [JChange [ Addition g
NAME ALBRITTON, HOWARD NAME =
smeer anokess |- 209 CRYSTAL GROVE BLVD, #1014 N STReET ADDRESS 3
arv-st-ze - | LUTZ AL CITY-57-2IP 2
TITLE v [ Celete THLE [ change [ Addition %
NAME MILLER, CURTIS NAME
smeer aooress | 209 CRYSTAL GROVE BLVD #101 STREET ADDRESS
CITY-57-2IP LUTZ FL CITY-ST-2IP
e [ pelete Tme WP CHIER EnCiAL OFFegp] thage B Addiion !
NAME e : - NAME - P\L{ﬁ'\/ PoswEel -
STREET ADDRESS STREETADRESS | 200G 'CRYSTAL GROVE BLYD !
CITY-ST-2IP CiTy-sT-2IP o172 FLOR+ DA B35 48 ‘
TIiE O Delete T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP
e O Delete 1 e Ocrarge O Addion | |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-21P CITY-ST-71P :
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP



