2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAR-MAR TRANSPORT, INC.

DOCUMENT # P93000081504

Principal Place of Business
11211 SHERROUSE RD
LAKELAND FL 33909

Malling Address
5337 N. SOGRUM LOCP RD.. BOX 402
LAKELAND FL 33809

FILED 3
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90039 009 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
(121l Sneryrouse R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Zity & State 4. FE Number  59-3200592 Applied For
/'Q’/(Cr LI‘-’M/:.( Fl Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired a $8'75 Addilional
3 5 SJ fo Pﬁ/ K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Naﬁ‘(e - Eiaad e s - T - kT
CUMMINGS, MARY B
7116 78TH ST. N. Street Address {P.Q. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageént, or both, in the Slate of Florida.

Signatuta, yped or printed name of registered agent and tiie if applicable.

[NOTE: Registerad Agent signatura required when reinctating)

DATE

8. This corporation is eligible to satisfy its Imtangible
Tax liling requirement and &lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE U . [ Delete TITLE [1change [ Addition |
NAME CUMMINGS, MARY B NAME S
smeer apoaess | 5337 N. SOCRUM LOOP RD., BX 402 STREET ADDRESS 3
orv-si-2e | LAKELAND FL 33809 CiTY-57-20P @
TILE VN [ Delete TITLE (O Change [ Addition b
NAME BENNETT, JERRY & SR NAME o
street aopress | 13904 2ND STREET STREET ADDRESS

_| om-stze | DADE CITY FL i CTy-S7-2P

[ me o Obete |7 - Ny = =} Ghange—=]- Additlon'= <=2
NAME NAME
STREET ADDRESS STREET ADBRESS
{ITY-ST-21P CITY-§T-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-S7-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21 CITY-§T-2
TITLE [ telee FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualily fer the exempition stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
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 diractor
of the corparation or the receiver or trustee 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 all other like empowered.

7

.3- §5%-3177

Daytime Phona #




