2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000098015 Secretary of State

May 08, 2002 8:00 am

[a s = ¥ av.)

1. Entity Name 3
HUN TRANSPORT, INC. 05-08-2002 90157 037 ***150.00 =
Principal Place of Business Mailing Address
- 1055 -KENSINGTON PARK DR 1055 KENSINGTON PARK bR
| 07 _ o7
{1+ ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714 A S
2. Principal Plage of Business 3. Mﬁng Addgs
P.O. Box LA 0. Box_ 906
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cifyu& State " ity & State 4, FE} Number Applied For
=
ST een FL- g‘l‘e en, F(_, 59-3354337 Not Applicable
Zi ountry Z ! Coyntr . . $8.75 Additional
53'7(9 4 ‘\701 (S \\C\ ja 7(0("}‘ OI Us iR 5. Certificate of Status Desired OdJ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e e e e e e N T e e e {:} N ———
BERTA, DIANE H Pecta, Diane -
Street Address {P.0. Box Number is Not Acceptable)
1055 KENSINGTON PARK DR
#107
223  Glencove De
ALTAMOI:{I’E SPRINGS FL 32714 City FL [ 2% Code
De Hvna 285758
8. The above named entity its this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
1.
" Y/zi/02
SIGNATURE Vi Mﬂ/)fd\ Z1L0
Signaiure, typed or printed nama of registered agent and titla if applicable. (NGTE: Registered Agent signatura required when rainstating) DATE
9. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elecis todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE VSTD [ Dekete TILE PVSTD EThange [ Acdition 5
~ (=]
NAME BERTA, DIANE H HAME Pecrda. 3 Diane H. -
sTReet aporess | 1055 KENSINGTON PARK DR #107 SRETADRESS 1 93 3 Glevicove Dy, §
crv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-$7-2IP De l4nna , FL 23973% : 5
TITE PD D TITLE { Change  [] Addition | O
NAME BERTA, PAUL NAE
STREET ADDRESS | 1055 KENSINGTON PARK DR #107 STREET ADDRESS
orv-s1-2p | ALTAMONTE SPRINGS FL 32714 CiTY-s7-7p
TITLE 1 Delete TITLE _ [ Change _,D Addition
SNAME = o = o B : NAME " ' T T T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S8T-2IP CiTY-57-2IP
TITLE [ detete TTLE [ Change [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the carparation 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
changed, or on an aitachment with an address, with all ather like empowered,
NI [T, TR T [ R | DT ah Ny . - ¥
SIGNATURE: _D favetd B et oy Wlmtn — 4laifoa #07-334 P20l
TSl T -- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ht Date Daytime Phang #




