coe FILED
’ w Apr 21, 2004 8:00 am
&F Al!;h.}l? Lﬁﬁ?’%f T ecretary of State -

i 1 S P bk
DOCUMENT#P95000015036 04-21-2004 90011 023 150.00
1. Entity Name L

PDM TRANSPORT, INC.

=
o

Principal Place of Business Mailing Address
511 MULBERRY ST PO BOX 1069 54 0 3 7 4 2 8
COLEMAN, FL 33521 US COLEMAN, FL 33521

A A

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3299413 Not Applicabla
. . " $8.75 Additonat
5. Certificate of Statys Desired (] Foe Roquired

6. Name and Address of Current Registered Agent

MCLAUGHLIN, PATRICK
511 MULBERRY STREET DO NOT WRITE
COLEMAN, FL 33521 IN TH'S SPACE
/]

8. The above nam%ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of, ﬁed agent.
SIGNATURE il / / "—/ o d
DATE

j;ﬁlr{lypeq o printed name of registered agent and tite it applicable. {NOTE: Registared Agen signature required when reingtating)
/ [4
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE P
NAME MCLAUGHLIN, PATRICK

STREET ADDAESS | P O BOX 1586

CITY-5T-2IP BELLEVIEW, FL 34421

TMLE S \T—

HAME Aohia, Donee ©.
STREET ADDRESS 9 b Bow \5 ‘%l

TS [ (ebeviews T\ Z4HTN
TILE -
RAME

s orss DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TRE

NAME

STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STREET ADDRESS
CIvy-sT-21P

12. | hereby certify that the,information supplied with this filing does not qualify for the exemption stated in Sectfon 119. 07&3)(0 Florida Statutes. | further certify that the information
indicataed on this reporf of supp {ernental 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 director

of the carporation or thefggeiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfaghffent with an address, with ait other like empowered. 3
/ / )f DY

SIGNATURE:

1/ SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Diarytimd Phone #




