‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015036

1. Entity Name

POM TRANSPQORT, INC.

Principal Place of Business Mailing Address
10272-B S.E. 58TH AVENUE P.O. BOX 2928
BELLEVIEW FL 3441 BELLEVIEW FL 34421-2029

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90117 030 ***158.75

A

2. Principal Place of Business 3. Mailing Address ”Imm"l ‘I]I ||
0. Rovw /067
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State 7 City & State 4. FEI Number 299 Applied For
CreeEMmAY py FL 53-3209413 Not Applicable
Zip o Country ~Zip Country " ) $8.75 Additional
———— i 35- tl . . R e = .-] B Certificate of Status Desired M Fee Requitad

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MCLAUGHLIN, PATRICK
10072 B-G-E-SETHAVENUE- 1265 & 7an©o PL

<BELEVIENF 31424 Genln, Fi 34480-46636

Name

Street Address (P.O. Box Number is Net Acceptable)

G FL

Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and ttla if applicable. (NOTE: Registered Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 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

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11

TITLE P O Delete LE g Wnange [ Additicn

NAME MCLAUGHLIN, PATRICK NAME Farmizk Mielnoahun ‘

street aooress | 10253 SUNSET HARBOR RD. STREETADDRESS [ 136S S& 73w PL

CITY-$T-2P BELLEVIEW FL 34421 CITY-ST-2IP Dm\f.\., = 3‘{’430'E L3¢,

TMLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 _ CITY-ST-ZIP

HILE O oewe THLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Delete TIMLE [1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

TILE [ Delete TIiE () Change [ Addition

NAME NAME

STAEEY ADORESS STREET ADDAESS

CITY-5T-ZiP CITY-5T-2IP

TITLE [ Dalste TITLE [0 Change  [J Addition

NAME 3 NAME

STREET ADDRESS STAEET ADDRESS

[4TY- ST- 2P ' / CITY-ST-2IP

13, | hereby certify that the inforr§tio ied wigr'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 sugpl (2] is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelfgr o powered 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 attachm th reks, with all other like empowered.

SIGNATURE: YAr Melpnoahun TRes  3/20/en 3527748 3482

SIGNARYRE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

.

CROENTA "Gy



