2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PDM TRANSPORT LEASING, INC.

P95000015102

Principal Place of Business

10272-B S.E. 58TH AVENUE
BELLEVIEW FL 34421

Mailing Address

P.O. BOX 2629
BELLEVIEW FL 34421

2. Principal Place of Business

5 h

Mol bem.v ST

3. Mailing Address

€.o.%ox \069

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Mar 28, 2002 8:00 am

FILED

Secretary of State

(03-28-2002 90150 006 ***150.00

I

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Colemans F) colemaw, FA 53-3299416 Not Applicable
fgpa s 2_\ (\:jugw A Zg 5 £ 2 ‘ Co::tg A 5. Certificate of Slatus Desired a gggggﬁ?ﬁﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name
- TATRiEY "Ml avanlin

MCLAUGHUN‘ PATRICK Street Address (P.O. Box Nurnber is Not Accerable)

1385 SE 73RD PL R}l <1

OCALA FL 34480

/ / / / / City FL ZiéCode
Cole mmna 352

8. The above namWWs 5| eme rth rpose ging |ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Slgnalure ypacy I;:mm

regnslaraWndt la if applicable.

{MOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn |L9{g|

(See criteria on back)

r!le to satlsiy\(y{ntang|ble

Tax filing reguirement al

élects to de so.

a

t\ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peete TITLE e .. [FAcChange [ Addition
NAVE MCLAUGHLIN, PATRICK N Pastck Mclrughliv

STREET ADDRESS | 1385 SE 73RD PL STREETADDRESS | V2. ORISR 6

or-sm-20 - 1QCALA FL 34480 CITY-ST-2P BeVeyiews, 1 349U 21

TILE O Deiste TIMLE ! [ Change [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [J Change  [J Addition
NAME . - - ER | TS e s e . - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE {OJ Changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / / / CITY-ST- 2P

" indicated on this report or suppiEmen
of the corporatlon or the recgivr

SIGNATURE:

other like empoweréd.

—’\’ i SRR
NTat g

5; does not gualily for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the infarmation
accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g.this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

v susrfnuw ‘nrpeo or / ”en NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Fhonae #

CR2E034 (9/01)



