2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTOM TRANSPORT, INC.

P96000022685

Principal Place of Business

77% BELVEDRE RQAD

BLDG #2 BLDG #2
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us

Mailing Address
779 BELVEORE ROAD

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90250 018 ***150.00

MO

|3/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650654526 :z::::?:) ::; —
Zp Country Zip Gountry 5. Certificate of Status Desired | gg;gqu‘j‘ig:gm"a'
6. Mame and Address of Current Registered Agent i} e _ _7. Name and Ad_dress of New Reglftgr@d Agan —_
RATHBUN’ TOM Street Address (P.C. Box-Number is Not Acceptable}
8310 FRESH CREEK CIRCLE ~ I
WEST PALM BEACH FL 33411 119¢ ﬁﬂ\\/ﬂdﬂﬁ K(l(ld
o5t [l FL =55 ]]]

. The above namedt ogﬂt:ty subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regls‘iered agent.

SIGNATURE,
. DATE

e
- Signa\ur’e‘ lyé.ﬁ%r pr'\ntéd name of registered agent and Ltle it applicacle. (NOTE: Registered Agent signature taguired wheh reinstating)
i

- FILE NOWHIY" FEE 1S $150.00
-after May 1, 2083 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS J 1.

e D B O peete TMLE [JChange (] Addition
NAME QLSON, SANDY HAME

sTREET a00ress | 7796 BELVEDERE RD - #2 STREET ADDRESS

ore-st-ze |WEST PALM BEACH FL 33411 CIvY-ST-7iP

me D o 1 elete TITLE O Change [ Additien
NAME RATHBUN, TOM NAME

sTReET ADDRESS | 7768 BELVEDERE RD #2 STREET ADDRESS

om-sT- - |WEST PALM BEACH FL 33411 CITY-ST-2ip

TITLE — g i e e e o [CeDalate ~ | TME s e e e e~ o .[.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-21P

THLE L1 Deiete TME (1 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ petste TMLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-Z1P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CIy-ST-2IP

12. | hereby certify 1hat.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver,or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

narune: . SRR BDGEOUG LOson  ibals3  5i(5929%

SIGNATURE:
SIGNATUIEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Y VQSLBSO

CR2E034 (10/02)



