B v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019535 Secretary of State

RELIABLE TRANSPORTATION SERVICE, INC. 05982002 90727 012 **7150.00
Principél Place of Busingss Mailing Address
19 MARSHALL STREET 19 MARSHALL STREET
SAFETY HARBOR FL 3469 SAFETY HARBOR FL 34635 )
1994 GOLF VIEW DR 1994 GOLFVIEW DR
Suite, Apt. #, E.‘ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DUNEDIN, _FL DUNEDIN, FL 59-3231135 Nol Applicablo
— Zip e = Country s e — o | L Zip e | Country _ ; " ' $8.75 additional
————— 5~ Certificate-of Status Desired— -.[J - oy 0ol Admoldl
34698 PINELLAS 34698 PINELLAS Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WHITSTINE, LAURA L g?reet Adﬁg?égN;x Number is Not Acceptable)
RN V] I
19 MARSHALL STREET 1994 COLFVIEW DR
SAFETY HARBOR FL 34695
.
City Zip Code
~ DUNEDIN FL | 34698
8, The above named gat{y submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida~
) s
SIGNATURE LYNN WATKINS XD / O2—
- Signatre, Iy%d clylnlsd nams of registered agent and titls if applicabls. (NOTE: Registarad Agert signaturs required when reinstating} DATE
_.9. This corporation is eligige 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
\o Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. El‘jg:";ﬂ,%ag’;'fgﬁf g fﬂ’e%%“&?é?e
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST K1 Delets TITLE O chaage O Addition
MAME LAURA, WHITSTINE L HAME
smreet avoress {19 MARSHALL ST, _ STREET ADDRESS
crv-st-ze - {SAFETY HARBOR FL CITY-5T-2IP ‘
TITLE \id 1 Delete THLE [ change [ Addition
AN WILLIAM, WHISTINE H NAME
sTReeT aoress [19 MARSHALL ST. STREET ADDRESS
cry-st-zr  [SAFTEY HARBOR-FL- - . - - ~ . - Qomvstaee |l - - _ e —_— 4- . :
TILE - [ Delete TTLE PST (3 Change Q Addition
NAME - NAME LYNN WATKINS '
STREET ADDRESS ] ) STREET ADDRESS 1994 GOLFVIEW DR
CITY-5T-21P o CITY-s7-2IP DUNEDIN, FL 34698
TITLE ] pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition-
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TLE ’ ‘ O Dalete TILE [ charge 7 Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP - CITY-ST-2IP

13. | 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 information
indicated on this report or s_uppnta report s true and accurale and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director

ot the corporation or the receiverfor trusiee smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith/an address, with all other like empowered.

WCBRE REDIY Midins 5///» D279 743

%lcyiyhs AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

3
.

SIGNATURE:

May 28, 2002 8:00 am|

CR2E034 (9/01)

v
Il



