2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002

1. Entity Name

Principal Place of Business Mailing Address
1270 TH §T Lo 12 §T
;" 1313 | FL 331898313

8:00 am

DOCUMENT #  P95000075126 ecretary of State

SOUTH STATE TRANSPORT CORPORATION 04-16-2002 90023 034 ***158.75

2501 $ . 0cEAN D&
frsroms £ 31019 O T
PrlnCI al Place of Busin_e_ss 3. Mailing Address
| §5.0cEAN DR 2501 3. 0cCAan e
Swte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/(1O /o

% iie{ wwA F'L City .?OSthlY wmb F_ . 4. FEI Number 65'%14260

Applied For

Not Applicable

$8.75 Additional

4150 (c) C?%ﬂkd M ‘,’A 3 ao / 9 .ééa wﬂcj 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
CHAGPOBOUEOU-ARLEEN "Wicowps CHRISTOD 001 101
[ . B B . Sl o Mdeace 2N _Rav Nimbar is Nnf & Arceplal., .
3602-PALMARFFE=GTREET 30 TSTOGTAN PpE APT UG

ORA-QABIPIPES384 |
C Hau.ywan)« L

z /., hldl\f.‘fuuoj -l FL

33019

8. The abg W subrnity nt for the purpose of changing its reglstered office or registered agent or both, in the State of Florida.

SIGNATURE: _. ~ . _ e = HMrecs 28 2002

3 LI — - — =

g5y

LISTD LA
SIGNATURE - ) Vi
gnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistored Agent signatura required when reinstating} DATE 3 /m’_
. : /

8. This corporation is efigible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State s .

] L A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS' IN 1.1
T P ‘&' Delete TILE [ Change .- *[J Addition

MME | SHRISTOREEEGY AREEEN- o NAME

STREET ADDRESS | 36H2=FAANARNS-OT ’ STREET ADDRESS

cry-sT-2P | CORALGABEESRI33434 CITY-ST-21P

e X O oelete TITLE F T .ﬂ' Change  [] Addition

NAME T NAME .

: ' ”lcu 5 CARISTdQU—.L-OU\.,

STREET ADDRESS STREET ADDRESS R PT e O

GirY-T-2IP ’ CITY-ST-21P 2501 S.oc&A -b £ A ’{”“xpt.

TITLE T oelste e O Change? Wt?l

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE i ) B [l De\e[g TITLE [ Change  [J Addition

NAME i ’ s =l NAME - - -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IF

TnLe [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE (I peiete TITLE [(Ichange [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplieg,with 36 fili #n g for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that ihe information

indicated on this report or supge 'ﬁ"-'-" fd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgfe Siee fertt alas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachms s

0D ek koo 427 5786

Tiiensunc ar TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ~ Dats Daytime Phona #

GO

Y

CR2E034 (9/01)



