2000 UNIFORM BUSINESS REPORT (UBR)

(UL XL et]

DOCUMENT # P95000097564 .
1. Entiy Name Apr 13,2000 8:00 am
SEARS TRANSPORTATION CO., INC. ecretary of State
04-13-2000 90065 010 ***150.00
Principal Place of Business Mailing Address
13269 DON LOOP 13269 DON LOOP
SPRING HILL FL 34609 SPRING HILL FL 34609-7904
T T AR AR KA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3347226 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geg.;?q Lﬁrc‘iﬂiional
- .. B. Name and Address of Current Registered Agent_ L 7. Name and Address of New Registered Agent
Name
SEAHSv LAURA L Street Address {P.C. Box Number is Not Acceptable)
13269 DON LOOP
SPRING HILL FL 34609
City ) FL Zip Code

8. The above named entity sub- its this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —— .- ————

Signature, ty et orTintad NAME OF feyisiommu ayoi i ui  uppie—— (NOTE: Ragistered Agent signature required whan reinstating) T " DAIE
i N o i "
9. 1h|sfprorporat|9n is ehgnblc;a t(IJ sausiydns Intangible FILE NOQW!!! FEE IS $150.000 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Frust Fund Contribution., O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ change [ Addition

NAME SEARS, CURTIS A
sTreeT ADDRESS | 13269 DON LOOP
cmy-sT-2F | SPRING HILL FL 34609

NAME
STREET ADDRESS
Ciry-57-2IP

TITLE [ change [ Addition

TITLE Octhange [ Addition

CR2E034 (9/99)

{3 Change

i
TITLE VD O pelete TITLE T change [ Addition
NAME SEARS, LAURA L NAME
STREET ADDRESS | 13269 DON LOOP STREET ADDRESS )
CITY-St-2IP SPRING HILL FL 34609 CITY-ST-7IP

[] Addition

TIILE . ) 7 pelete

HANE ' HAME L
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7P
TILE [ Detete

NAME NAME

STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STAEET ADDHESS
CITY-57-21P CITY-$T-2IP
TIILE O Delete TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-57T-2P

[] Change

[ Addition

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoy
of the corporation or the receiver or trustge’y
changed, or on an attachment with an

SIGNATURE:

pdcifess, with all oth

powered to exegute thi
petwerad.

Ake o

2

FH00

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
geport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3575943875

Date Dayume Fhone #




