FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  P96000017807 ’
I~ Enily Narms Secretary of State
CONSOLIDATED TRANSPORT, INC. 03-03-2002 90095 032 ***158.75
Principal Place: of Business Mailing Address
210 CAPTAINS WALK 210 CAPTAINS WALK
STE. M1 SUITE 711
e | e ”II""’ ”I |I”| I”" m““m “'” ||l|| |‘|" I"“ )lm Ilm |||| .m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

65“%43175 Not Applicable
Zi Count Zi 1 i
P ountty ® Country 5. Certificate of Status Desired $8'75 Addnmnal
. —vz-~ = Foe.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RN

LOVE ! mTy Street Address (P.Q. Box Number is Not Acceptable)

210 CAPTAINS WALK

#11

DELRAY BEACH FL 33483 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE

T or Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Slecti ian Fi .
(See criteria on back) a Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange (] Addition
NAME MCCARTHY, HENRY N NAME
staeer anoress | 210 CAPTAINS WALK, STE. 711 STREET ADDRESS
orv-si-ze | DELRAY BEACH FL 33483 CITY-ST-2IP
THLE VTS O pelete TITLE {Jchange [ Addition
HAME LOVERN, THOMAS Y 1Ii NAME
streeT aooRess | 210 CAPTAINS WALK, #711 STREET ADORESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-5T- 2P
e N ' T O oelete TMME - - T ’ [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE C oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2Ip
TITLE {1 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CHY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119.07(3Xi), 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment with an address, withratrother likegfmpowsred.
Tromas Y, Lovern, T

SIGNATURE: (S5 D 27 02— (FY)95-1285

SIGNATURE AND T\"}ﬁ OR PFIINTEIJ NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 91920r0

CR2E034 (9/01)



