2003 FOR PROFIT CORPORATION Aor 17. 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) ri/, fS- am g
DOCUMENT #  P95000048614 ecretary of State |
1. Entity Name 04-17-2003 90131 015 ***150.00 .
AAAA TRANSPORTATION, INC,
Principai Place of Business Mailing Address
201 EGLIN PKWY SE 13 SHADY LN
FORT WALTON BEACH FL 32548 MARY ESTHER FL 32569
- IR AU SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FEI Number Applied For
59—3323212 Not Applicable
“ip Gountry e Country 5. Certificate of Status Desired O l?ese.gesqlﬁ:jedci!"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
e e T W Feers e S T T it i i e e AT it = R e e et 2 e e o L L L e L
CRANE GREGORY L Street Address (P.O. Box Number is Not Acceptable)
13 SHADY LN
MARY ESTHER FL 32569
. City FL Zip Code

8. The a}ove named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o |gal|ons of registered agent.

n

SiGNATUHE

.. Signature, typed or printed name of regnsxared agent and Iile f applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

Fil,.E NOW!!! FEE IS $150.00
Aﬂer, May 1, 2003 Fee will be $550.00
Makethea,lg,Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ 5 OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - <P o 7 Deles e CJ Change [ Addition | &
NAME CRANE, GREGORY L. NAME S
stheeT anoress | 13 SHADY LANE, . STREET ADORESS g
CITY-ST-ZiP MARY ESTHER FL - CY-ST-ZP il
TITLE ST [ pelete TITLE [ Change [ Addition %
NAME CRANE, BARBARA D NAME

STREET ADDRESS | PO BOX 288 STREET ADDRESS

CiTY-S1-2IP MARY ESTHER FL 32569 CITY-ST-21P

TITLE [ Delste THTLE ) (i Change [ Addilion

NAME: - T i e e i B T e M - T e T - o - B
STREET ADDRESS STREET ADDRESS

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

e O] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-ZiP

TIMLE [ pelete TTLE [ Change  [T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trgstee empowered to execute
! address, with all other like

changed, or on an attachment with

SIGNATURE:

owared.

iRED

‘///ﬂ—/e

is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

85D Ay~ 33

SIGNATURE AND TYPED CyRINyNANE OoF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Phone #

<




