2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGTRAN BROKERAGE, INC.

P95000092733

Principal Place of Business

14141 RIVER RD
FT MYERS FL 33905

Mailing Address

14141 RIVER RD
FT MYERS FL 33505

2. Principal Place of Business

1150 Frank Rl

ress

s Vil o Frgn k rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Feb 11, 2002 8:00 am

Secretary of State

02-11-2002 90207 01

8 *%%150.00

AR N

DO NOT WRITE IN THIS SPACE

CH:& lState —_— City & Sjate ] 4. FEI Number Applied For
va FEl A-lven =/ 650632545 Not Applicati
~Z Count -gp Country o ‘ _.$8.75_additional.m -
’5 93 O] 210 Ug (13—— B 73_‘:7_2;_-6‘_ ; ‘L)‘-SI A 8. Certificate of Status Desired. -~ . El-- “Fee Raguired s

oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLTON, ROBERT
14141 RIVER RD
FT MYERS FL 33905

Strest A s (2.0, Box Numb@s}ﬁccepta}&
[TI%0 AN _£ oA

City

Alva

FL

%p godgi/ 20

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agenlt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects tc do so.
O

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

(See criteria on back)
11. OFFICERS AND DI

IRECTORS 12,

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

Jrre D [ palete TITLE [-6hange [ Addition
NAME BOLTON, ROBERT NAME

“staeeT ADCrESS | 14141 RIVER RD sweraoress | | 1 L¥o  FagallC < of

‘urv-st-zp | FT MYERS FL 33605 CITY-5T-2P A-Lireq == s 910
TmEe D 7 Detete me [hange [ Addition
e BOLTON, CANDICE e A Fv Branic e
STREET ADDRESS | 14141 RIVER RD STREET ADDRESS v =
ome-st-2r | FT MYERS FL 33905 CITY-5T-2F Alrac = 3590

THTETT T TR R N " —¥iEe 7 - T T T T 7T 7T Ochange [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P PR CITy-ST-21P

LE : [ Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or theyeceiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ait

SIGNATURE:

ol [

U8 Coe

ment with andddress, with all othgr like empowered.
~ L:“A@MQWEMW dice Bolfors 72203~ 4y L4359

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7oL

CR2E034 (9/01)



