2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WAR-MAR TRANSPORT, INC. FILED
N0 SEP 25 AMH: 2L
Principal Place of Business Mailing Address
Fopt v Y e L QAT
11211 SHERROUSE RD 7116 78TH ST. N. SthL IHC;‘E__\} F STAIE
LAKELAND FL 33809 PINELLAS PARK FL 39781-3723 TALLAHASSEE, FLORIDA
?-3’337 V. S70CRC{M'/wq‘.T Ré.
Suite, Apt. #, etc. Su1te Apt. #, etc. DO NOT WRITE iN THIS SPACE
Bx geoi
City & State ity & State 4. FEI Number Applied For
j AlcELnyd F L 59-3209592 Not Applicable
Zi C
P - . .“*ciuntry ) 38“3 o 7 ) COl;m% 1/( 5. Certificate of Status Desired _ ~§eg gesq‘ﬁggm"a’ —n
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
MName
CUMMINGS, MARY B Street Address (P.O. Box Number is Not Acceptable)
7116 78TH ST. N.
PINELLAS PARK FL 33781
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agsnt and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. EFS::"SSH{';&QMQ" Finanging 0 $5.00 May Be
- ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EI De]e]e 2 TLE [ Change [ Acdition
HAME CUMMINGS MARY B NAME™ -
STREET ADDRESS 5337 M /J"M-“M'- STREET ADDRESS
crv-st-2¢ Pm&ummmméﬂ F3509 | or-sar
TIME [ Delete ME A [ Change [ Acdition
NAME BENNETT, JERRY E SR NAME 000034173 =3
STREET ADDRESS | 13004 2ND STREET STREET ADDRESS | . ~10/05/00--011 3__,_&_5
eTv-51-2¢ | DADE CIFY FL _ oITY-5T-2p *pkenh] 00 #6000
! OTTE O Delete TITLE [0 Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T1-2IP
e [ Detete TITLE [ Change  [_] Addition
NAME , NAME
STREET AUDRESS STREET ADORESS SP
CITY-51-21P CITY-§T-ZIP

13. | hereby certify that the infarmation supplied with this filing daes not qualify 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 legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to 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 attachment with an address, with glyother like empowered.

SIGNATURE: RED PLo-00 503 858 33’]7

AHPED OR PRINTED NAME OF SIGNNG OFPICER OR DIRECTOR Dsata Daylime Prone ¥

L4

CR2E034 (9/99)



