2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT -#:

1. Entity Name -

CHRIS RAWE TRANSPORT, INC.

FP96000006740

Principal Place of Business

€911 HANCOCK DRIVE
PORT SAINT LUCIE FL 34852

Mailing Address
6911 HANCOCK DRIVE

PORT SAINT LUCIE FL 34952

2. Princiia\ Place of Business

3. Mailing Address

as above

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90167 044 ***150.00

AR AR A

RAWE, CHRIS

6911 HANCOCK DRIVE

PORT ST. LUCIE FL 34983

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0602 Applied For
6 421 Not Applicable
Zip Country Zip Country . . __.%8.75 > Additional
. 3 o e i i o ez e 122 [ et - - ez | 2 Doz GO fiC MR O StatUS Desited- - 3=~ Fee Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations,

SIGNATURE

Signature, typad or printed name of registered agent and ttie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

 DATE

"+ FILE NOWI! FEE IS-$150.00
? After May 1, 2003 Fee will be $550.00

Make.Check Payable to Florida Department of State

9. Election Campaign_ﬁnancing-
Trust Fund Contribution.

) —g?’;ﬁ-o I-Vla.y Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE’ . D 7] Delete e [ Change [ Addition
NAME RAWE, CHRIS NAME
street anoress | 6911 HANGQCK DRIVE STREET ADDRESS
crv-st-2p . . | PORT-ST. LUCIE FL 34983 CHY-ST-2P
TiE . [ Dalete TITLE [ Changs [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-ZP _ .
Tnie - - - T oete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21F GITY-ST-2IP
THLE D Dalste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Lcn\r-sr-zlp
TI7LE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
BITY-57-2PP CITY-ST-2P
TITLE O Delete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-5T-2IP

12. | hareby certify that lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | 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 corporation or the receiver or tr
changed, or on an attachment with A

SIGNATURE:

Iress, wi

tee empowered &

155

SERIRED—

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali ofer g empowered.

H-10-02 112-489-9990

SISNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

%

CR2E034 (10/02)



