2001 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT # P95000057 140

1. Entity Name

P. AND F. TRANSPORTATION INC

+

Principal Place of Business

2023 N. ATLANTIC AVENUE
403
COCOA BEACH FL 32931

Mailing Address

2023 N. ATLANTIC AVENUE
403
COCOA BEAGH FL 32931

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, ctc.

Suite, Apt #, otc.

PH 2:52

; i
iy

L £, FLORIDA

0i PR -5

L

City & State

City & State

DO NGT WRITE [N THIS SPACE
4. ¥ Number Apotiec For

22-3402170

Mot Appicable

Zi Countr Zi Countr it
P Y P Y 5. Cedficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, FRANK H

2023 NORTH ATLANTIC AVENUE
SUITE 403

COCOA BEACH FL 32831

| Streel Address (P.C. Box Number is Nol Acceptacie)

City

Zin Code

8. The above named cntity submits 1his statement for the purpese of changing its reg'stered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed ramc of reg

redd agert and litie T apolcaole

INOTL e

Goeiered Agent Sgnakure eauired winen renstel gl

DATE

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirernent and elects to do so.

NOWH

Y
HPA !

TR

Arier sk

§

10. E'ection Campaign Financing

$5.00 Way Be

|

' = N buti s

(See criteria on back) 0 intte Giack Payanie Trust Fund Contribution Added to Fees
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES [ OFFICERS AND DIRECTORS 10 11
HiLE TS [ Deie 11iE []Chasge [ &ddiiun
NAME LANG, FRANK H HAME
STREET A0DRESS | 2023 N. ATLANTIC AVENUE, 403 STREEN ADORESS
CITY-3T-4IF COCOA BEACH FL 32931 CITY-8T-2iF
TILE P (7 Delete TilLE O Charge [ Addfiien
o oonss | EENG, PEARL J S Do 0 1 S s — -0
Sl FETADDRESS ¢ 2023 N. ATLANTIC AVENUE, 403 STREET ADUAESS 4180101 00E--002
S-St | QQCOA BEACH FiL 32931 GTY-57-20 ssa1C0. 00 d%Esls0 D0
e DopP } 1 Dakee TITE o O Change ] Additen
HANE LANG, TERRANCE J HEME
STREET ADDRESS 2023 N ATLANT!C AVENUE 403 STRTIT ADDRESS

rilsl ’ ! i~ RS =)
cm-STI | GOCOA BEACH FL 32931 s
THLE [ polee “ILE [ Change [ Additon
MAME MAE
STREET ADDRESS SIREET ADDRFSS
CIy-57-21P QITY-87-217
TILE 1 Delee it 5 & O Ghange [ Additen
MAME SAME 2\‘%
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S87- 2P
TITLE L] Delete 1Ly O] Change [ Addition
NAME KAME ;
STREET ADDRESS STREET ADCRESS |
CITY-§i-II° arny-8T-71P ‘

13. 1 hereby cerlify that the information supplied with this filing does nat aualfy
indicated on this report or supstemental report is true and accurate and that my sigraiwre shail have e same egal @
of the corporation of the recelv
changed, or on an atlachmentith an address, with all ol

SIGNATU

or trustes ompowered to e

e
puty reay )

il

“Fute this report as required by Chapter 607, Florica Statutes: and th
r like empowered

for the exemotion stated 1 Sectiors 119.07(3)(1), Florida Statutes. | further certify thal the informalion
Fect as i made under oatin that | am an ofticer or direcior
at my name appears in Block 11 or Block 1211

-~ SIGNATURE AND TYPED OR PRlN’T/E?WE OF SIGNING

Sany

gt Pron i

v Foadwe Ho LAp]G 761 752- 945547

[CFFICER OR DIRECTOR

\
|

|

QQreTas

CR2E034 (10/00)



