, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087542

1. Entity Name

RAPID TRANSIT, INC.

Principal Piace of Business

P O BOX 2934
LAKELAND FL 33806

Mailing Address

P O BOX 2934
LAKELAND FL 33806

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. elc.

Suite, Apt. #, eto.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90075 032 ***150.00

WRCTU 1

AR GMINTAU R AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEi Mumber 59'3347831 Applied For
Not Applicable
Zi Countr Zi Countr it
P i P v 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNBACK, CHARLES
1228 WINDSONG DR
LAKELAND FL 33811

Street Address (P,

0. Box Number is Not Acceptable)

City F‘i Lip Code
8. The apove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluee, yped o printed ~ame of reg'siered agen’ ard titie f apolizable {NOTE: Regstered Agent sigrature reauired whor ressialing) DATE
i tion is eligible & isfy i tanqit CILE m wop 3
9, Th\s?.orporauo.n is eligible to satisfy its Intangible FILE NOW!H! E‘LE ES; $150.00 10. Election Campaign Financing $5.00 may Bo
Tax iiling reguirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 ¥

(See criteria on back)

O

idake Check Payable to Depariment of Staie

Trust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ! L
TITLE D O peete TIELE [Jchange (1 Addtio g
NAME HORNBACK, CHARLES HEME =
STREET AODRESS | 1228 WINDSONG DR STREET ADDRESS 3
CITY-§7-212 LAKELAND FL 33811 CITY-8T-2F S
TITLE D 1 pelete TILE O] Changz [ Addlien %
NAME HERKENRATH, LIESELOTTE NAME

STREETADDRESS | 1228 WINDSONG DR STREET ADSRESS

CITY-8T-7IP LAKELAND FL 23811 CiTY-§T-2717

TITLE 71 Detele TITLE ] Change [ Additon
MAME MNAME

STREET ADCRESS STREET ALDRESS

OITY-$7-2P CITY-5T-1IP

LE [ pelate [k [] Change [ Additior

MAME NENE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIT:E [ Delete TITLE [[] Change [ Additon
NaRiE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GITY-8T-2IF

TILE (1 Delete TIMLE [ chasge [ Adétias
NAME NARAE

STREST ADDRESS STRELT ALDRESS

CITY-51-2p CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Flonda Statutes. | further certify that the informaticn
indicated on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 121
ith all pther like empowerad.

changed, or on an atlachieng with an addre,

SIGNATURE:

63~ 642 ~
/897

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L:;/zg,[af

Davytiows Mhone §




