2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #  P95000089418

1. Entity Name

HIGH MARK TRANSPORTATION, INC.

Principal Place of Business

Mailing Address

500 § FLORIDA AVE 500 $ FLORIDA AVE

4TH FLOOR 4TH FLOOR

LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc,

Sulte, Apt. #, eic,

03 HAY -5 {Wag'?gg

qru?i"?;l»\“ ' OF STATE
A% LAH :.‘-,O‘_n CFL OiRIDA

B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE( Number Applied For
59—3356919 Nt Applicable
Zj n Zi Count iti
P Country P euntry 5. Certificate of Status Desired O gg;ggqﬁj:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNSON, PETER

500 S FLORIDA AVENUE
SUITE 240

LAKELAND FL 33801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: FRegistared Agent signature required whan reinstating} DATE
. = FILE NOWH! FEE IS $150.00 ) - .
©  After May 1,2003 Fes will be $550.00 st rune om0 1y 3200 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelets TITLE [ change [ Addition
NAME HART, JOHN B NAME S ML L o
= SuOSS54T
smeeTaporess | 500 S, FLORIDA AVE., 4TH FLOOR STREET ADDRESS 5/14 ~f|:|9‘“'8 ln?i“ 0 Hfl 136. 9%
crv-s-2p [ LAKELAND FL 33801 oITY-ST- ZP
TILE PD O Detete TMLE [ change [ Addition
NAME RANK, C DALE NAME
strecT ADDRESS | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IP
TTLE VPS Kmme TIME [ change [ Additicn
HAME WELLS, MARK R NAME )
SIREET ADURESS | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IP
TITLE TAS *Delele TITLE [JChange [ Addition
NAME FITTERMAN, BARRY M NAWE
s aDDRESS | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE O Delete TILE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-3T-7IP CITY-§T- 2P

12, | hereby certify \hat the information supplied with this filin g does net gualify for the exempiicn stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiyd or trustee empowered tohexecut
5 b all othepflike g

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i irad by Chapter 607, Florida Statutes; andt al my name appears fyg or Block 11 if

2841 |
v

Date Daytime Phone #

A

CR2E034 (10/02)



