-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097564

1. Entity Name

SEARS TRANSPORTATION CO., INC.

Secretary

Principal Place of Business

13268 DON LOOP
SPRING HILL FL 34609

Mailing Address
13269 DON LOOP

SPRING HILL FL 34609

2. Principal Place of Business

3225 AieKopY

3. Mailing Addregs

Cacrk N 3225

vaK0RY CreeK N

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

‘ DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am

of State

03-27-2001 920027 031 ***150.00

JHTA

Tax filing regquirement and elects to do so.
{See criteria on back)

O

City & State City & State 4, FEI Number | 59.3347226 Applied For
BRooKsvIllE  Fh- BAROOKS VI e 2. ‘ Not Applicable
ZP gy pemn . . | Country Zip _| Country. . o i - . $8.75Additional

- 3‘/6 02 -f/gzﬂ/\fﬂ/\fbﬂ 3"/&0 2 HE"’ZN ANDO 8. Certificale of S%atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
SEARS, LAURA L |
13969 'DON LOOP Streel Address (P.O. Box Number is INc}t Acceptable)
SPRING HILL FL 34609
City ! Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir‘i the State of Fiorida.
I
SIGNATURE |
Signature, typed or prirted name of ragistered agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating) | DATE
. L e . m
8. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EIect‘rouL Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00 !

Trust Fund Contribution.

Make Check Payable to Department of State |

Added to Faes

CR2E(Q34 (10/00})

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delets TITLE change [ Adition
NAME SEARS, CURTIS A NAME
steeT anoress | 13269 DON LOOP STREETAOORESS |32 2.8~ MrcKorY | CREEK LM
arv-st-22 | SPRING HILL FL 34609 orv-stap | B amgxsvalle L- 39602
TME vD ) Delete THTLE [FChange [ Addition
HAME SEARS, LAURA L NAME
street anoress | 13269 DON LOOP SIREFT ADORESS {F 2 2.5 MCKOK.Y LREEIC LA
4-cmy-sT-2e—]. SPRING-HILL FL. 34609 .— - _ = . _ - CITY-ST-2P Bﬂoo}.’_sudj‘__:;g_]:‘l__ = A .
THLE O pefete TMLE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O pelete TTLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7- 2P
TITLE 1 Detete TITLE \ [JChangs [ Adattion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e - [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP | civ-st-zr )

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as r
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

uRTIS /f SEﬂES

changed, or on an attachmenl willrRn address, wi

SIGNATURE:

all othy

like empowered.

3-22-0/

lorida Statutes. | further cerlify that the information
it made under cath; that | am an officer or director

35°2-$Y4 3679

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




