UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P94000046741 T ecretary of State

1. Entity Name ; 04-24-2003 90162 022 ***150.00

EXXACT TRANSPORT, INC.

Principal Place of Business Mailing Address

621 N LAKE PARKER AVE. PO BOX 95545

LAKELAND FL 33801 LAKELAND FL 33804-5545 ‘

2. Principal Place of Business 3. Mailing Address .
Sulle, Apt. #, elc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For

59-3254444 Not Applicable
Zip - | - Gountry: SAPs e e COUBY o -l g Coficate of Stalus Desited [ 98+7. Additionat -
‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEDZUF, DEBRA A.
621 N LAKE PARKER AVENUE
LAKELAND FL 33801

Strest Address (PO, Box Number is Not Acceplable}

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalgra, typed or printed nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

3 ! FEE IS $150.00 . . .

= FILE NOw! : 9, Flaction Campaign Financin

& After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. : d i;jd-e%otohll?;sa )

&nake Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSD O Delets e O change [ Addition | &

NAME KEDZUF, DEBRA A NAME =]

street aporess | 621 N LAKE PARKER AVENUE STREET ADDRESS 3

omv-s-z¢ | LAKELAND FL CHTY-ST-2P <
o

TITLE 3 pelate THTLE [ change [ Addition g

NARE NAME

STREET ADDRESS STREET ADDRESS

oy-st-ze | - e e - - - CCMY-ST-IPs e - - - e e s

THLE O Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE . [T Delete TME O Changs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TILE ’ T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | 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 repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment wit n address, with all other like erppowered.
SIGNATURE: .\ R rﬁ@j@&f@ﬁumﬁ@ Yliolos  g&3-LR2-Ylol

SIGNATURE AND TYPED R PRINTED NAME OF SIGNI@HCEH OR DIRECTOR Data Daytima Phona #




