' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040542 | FILED
1. Eniy Name / Jul 20, 2000 8:00 am

INDEPENDENT COMMUNITY TRANSPORT, INC. Secretary of State

07-20-2000 90011 005 ***550.00

Principal Place of Business Maliling Address
2020 S COMBEE RD P. Q. BOX 6395 NA
#19 LAKELAND FL 33807
LAKELAND FL 23801 us
us
F R T RN RCRR

Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3252029 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ‘
g:gLE&E SEE‘QEEN MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880
City - FL Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and hitte il applicable. {NQOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) o
" 10. El Fi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trs;:ttlglr]n%aénopn:?;ig;unglnancmg 0 fgj'egomhg:‘;sse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P (7 Delete TITLE [JChange [ Addition
NAME WOLFE, STEVEN M NAME
STREETADDRESS | 680 AVE E SE STREET ADBRESS
orv-st-2¢ | WINTER HAVEN FL 33880 oiTY-ST-2¢
TITLE SD B Delete THLE [ Change [ Addition
HAME FREDRICK, LAWRENCE J NAME
STREeT A0DRESS | 350 HOLLR RIDGE RD SW STREET ADDRESS
omv-s-2P | WINTER HAVEN FL 33880 CITY-ST-2° —
TITLE , (7 belete TTLE —_ - ) ~Ochange. [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§7-2IP GITY-ST-ZiP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TMLE O oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP

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
i indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd tofexecute this repory/s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with gl ofher like emp

| SIGNATURE: AL AED Stvien) Wochs ’z!?!zcoo 263 bbS (Hb’S

Daytime Phone ¥

CR2E034 (5/00)




