2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000058616 = - Apr 18, 2001 8:00 am

1. Entity Name

" CAPE CORAL TRANSPORTATION, INC. ecretary of State

i 04-18-2001 90049 029 ***150.00

Principal Place of Business Mailing Address
4705 VINCENNES BLVD. P O BOX 100689

UNIT #3 CAPE CORAL FL 33910 ST N 4
CAPE CORAL FL 33304 us

T—— T LT

Suite, Apt. #, etc. Suite, Apl. #, etc. DO MNOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0429446 Applied Far
CA‘% ﬁ- Not Applicante
Ld

Z Count Zi t it
P g o P Country 5, Cettificate of Status Desired [ $8‘75 Additional
3”/ C&ﬁq Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRBAUGH’ JERRY L. Street Add (P.O. Box Number is Mot A table)
ree TE58 REH X 1S NOU ACCel
3822 S.W. 5TH PLACE :
CAPE CORAL FI. 33914
City E‘: ii Zip Code
B. The above named entity submits this statement for the purpose of changing its registered off] both, j the State of Florida.

sionaTuRe JERRY L. SIRL&MZ\/;;

Signature, :ypcqfor printed rame of ragistared agent 4hd t\é f applicable.

1301

CATE

CR2EQ34 {10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!(FEE I3 $150.00 . ‘ ) )
Tax fitingrequiremenlgand elects tgdo 0. ’ After MAY 1, 2001 Fee Wiii‘pbe $550.00 10. _Erlecnon Campa‘gn F_Inancmg $5.00 may e
9 rust Fund Contribution. [ Added o Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete THLE [ Change [ Addition
HAME SIRBAUGH, JERRY L NANIE
STREET ADDRESS | 3822 S.W. 5TH PLACE STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33914 CITY-ST-ZP
TTLE T Delete TIMLE [ Change [ Addition
HaME CRUM, ROBERT W HAME
streer aporess | 127 HICKORY CREEK BLVD. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITy-$1-2IF
TITLE 3 pelete TILE ] change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE MY change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2P GITY-5T-21P
THTLE L1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP OITY-ST-217

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 legat effect as if made under oath; thatt am an officer or director
of the corporation or the reeeVE? or trustes empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 vith an add £s, wih all gther like gmpowered.

ey ij L. 5/4;54«?4 g//{/ot Pt -5YF-6685

gl
PED GR PRINTED NAME GF SIGNING OFFICER OR DIREETOR Dale Daylirng Phore #

@
=
=
v
B




