2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28Flzlb%]2)8'00 am

DOCUMENT #  P96000005899 Secretary of State

1. Entity Name

ACJ TRANSPORT, INC. 03-28-2002 90782 038 ***150.00
Principal Place of Business Mailing Address
5110 5TH STREET WEST 5110 5TH STREET WEST

LEHIGH ACRES FL 3397 LEHIGH AGRES FL 33971

L

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0642008 Not Applicable
2ip Country ' Zip Gountry - 5. Certificate of Status Desired 0 $8‘75 Add“ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPWOOD’ ANTHONY Street Address (P.0O. Box Number is Not Acceptable)
5110 5TH STREET WEST
LEHIGH ACRES FL 33971
City FL Zip Code:

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.,

SIGNATURE

Sighalure, typed or printed name of registersd agent and title if applicable, {NOTE: Registared Agenl signature required when reinstating DATE
. o e , . -
9, Ig;sfﬁ%rpféat&?;sgzg;:!g :Ei?;ls;:)ycl;z ;r;tang\ble " FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
! ‘g ; g : After May %, 2002 Fee will be $556.00 Trust Fund Conltribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME D £ Delete TITLE _ O Change (] Addition
NAVE ROPWOOD, ANTHONY NAME
sTrReeT ADORESS | 5110 5TH STREET WEST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-57-21P
TMLE . [ Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ) B CIvY-5T1-2IP
TITLE O oelats TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiF
TITLE [ Detate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2IP CiTy-5T-21P B
TITLE O Detete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP J
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to exfcute 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 attachment withgn adaress, with all othed like &mpowered.

SIGNATURE: Fei FATM&LU H@omxﬂ \/3//8/% Q4 -Sb‘-?-

“;.,," AT ’ L
XF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

——

?

CR2E034 (9/01)



