2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 11, 2002 8:00 am

§

PO P95000022570 ecretary of State :
04-11-2002 90688 025 ***150.00
LODWICK TRANSPORT (U.S), INC.
Principal Place of Business Mailing Address
AT T
20508 LS. HWY 441 653 OSBORNE ST. BOX 859 ¥
BOX 27 ONTARIO CANADA LOK-1AD
FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address “"”m ”I "m I”l” "' "m Ilm Il“l "I{mll Im”"“ lI" m'
bl St 109 Phoce
SﬂiAPL #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FE} Number Applied For
O L AL f_ L 98'0156040 Not Applicable
Zip Country Zip Country - ) $B.75 Additional
. Stat "
F)){'f‘f 7 é [j S 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’[b . —— - . -~ - e e - . -
DWICK: CUFF Street Address (P.O. Box Number is Not Acceptable)
108 BIG OAK LANE -
WILDWOOD FL 34785
/ City FL Zip Code
8. The above named entity submits this s ent for thé | purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE di's el Maﬂc)? R0 2005
Signature, typed or printed Fama of reﬁstered agent anq titls it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
A )
) P It ) =
9. This pgrporaﬂgn is eligible to Satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribltion Added to Fees
{See criteria on back) O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P , [ Delere " a Jf e O change [ Addition | 5
hE LODWICK; GERRY N 2
STREETADDRESS | 653 OSBORNE ST STREET ADDAESS 3
ciry-§7-21P BEAVERTON ON CITY-ST-2IP ﬁ
Tme ST~ [ Delete TES *~ O change [ Adeition | &5
NAME LODWICK, CLIFF NAME
STREET ADDRESS 653 OSBORNE ST STREET ADDRESS
~ GITY-57-2IP . BEAVERTON ON i| CiTY-5T-2IP ~q
TLE @ peleta TITLE * _ [ Change =[] Addition, |, ...
NAME | s i s T e g T | L NAME t’u—%’—# St
STRECT ADDRESS b STREET ADDRESS N
CITY-ST1-2IP CITY-ST-2IP
“Tme O Dalete TE O change [ Addilion
NAME NAME
STREET ADDRESS || STREET ADDRESS
lCITY—ST-ZIP CITY-8T-2IP
TiQE L1 Detete TITLE . [J Change [ Addition
NAME NAME :
STFIEET ADDRESS STREET ADDRESS ~
CITY=57-21P CITY-ST-2P {
TITLE "\‘\ . D Delete THTLE D Change D Addition
NAME t\ NAME
STREET ADDRESS | * STREET ADDRESS
CiTY-ST-2IP * . CITy-Sr-zip f‘
13, | hereby centify that the information supplied with this filing does not qualify-faithe exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee emwered 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 attachment with an addrezs/i Il other like. empowered.
L :_‘%ed“,‘?‘”i:’.k: s .
SIGNATURE: VL ot R T I R M(JMCh 25//0;)__ 800"'/‘0”!—‘33‘)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daylima Phona #




