2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P96000017807 Secretary of State
1. Entily Name 03-19-2003 90168 039 ***158.75
CONSOLIDATED TRANSPORT, INC.
Principai Place of Business Mailing Address
210 CAPTAINS WALK 210 CAPTAINS WALK wee ST
STE. ™1 SUITE ™M1
N i |||||l|||III\IIIIIIIHIIIHIIMIllﬂIIIIIIIIIHIIIIllllllllll\IIIIII1
2. Principal Place of Business 3. Mailing Address
214y freyBrn AVE, /44 Aruph AVE, |
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
FoaT YY) )/54 s 4 FL F=ovi7 V) yc’?ls ; F L 650643175 Not Applicable
Zip Country Zip Country - ) 8.75 Addi |
3 3 (;; Fs] 5’ Z—L’E__, 3 5, 90 5 Z— & 5. Certificate of $tatus Desired m/ I§ee Hequlret;uona
6. Name and Address of Current Registered Agent 7. Name and fiddress df New Registered Agent
Name '
LOVERN, N TY .. . v Strect Address (PO, Box Number is Not Aggeptabl
F >0, Box Number i e| el
210 CAPTANS WALK 2y Ao en FVE,
#1
DELRAY BEACH FL 33483 Cit AN Zip Code
“Fony Myens FL | 35905

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

SIGNATURE ?% == 3 /f 7 / c=

Signature, ty'pad ar pﬂed nama of regstared agem and title if apphcable {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWY! FEE ISI‘.;I$150 00 o 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to! Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADPoneEsS— ADDITIONS@HANQ&SJ@ OFFICERS AND DIRECTORS IN 11
TITLE P w : [ Detete TIME [3-etange [ Addition
NAME MCCARTHY, HENRY N NAME Lores AVE
staeet aooress | 210 CAPTAINS WALK, STE. 711 STREETAIDRESS | o220 © T 51 ©F F/A085S ’
crv-st-ze | DELRAY BEACH FL 33483 CITY-ST-2IP Foer My éAs , FL 33765
TITLE VTS O pelets TILE Echange [ Addition
NAME LOVERN, THOMAS Y Ill NAME
streeT anoress | 290 CAPTAINS WALK, #711 SREETADDRESS | o2/ Y U PR G EFH AVE,
CITY-ST-2IP DELRAY BEACH FL 33433 CITY-§T-2IP T M /é‘ »L)‘ FL FFPH5"
TITLE == Tt - - [TDelete- ~~ -] TMLE™ === ==p== = == —oe s * [ change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelere TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-25
TITLE O petete THLE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: VR T zons Y [ overnd B 3/17/03 (Rip)7v0-565S

j OF SIGHING OFFICER OR DIRECTOR  * Date Daytima Phone #

2
3

B
=

CR2E034 (10/02)



