FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P 96000027304

1. Entity Name

TRANSPORT BULLETINS,

INC.

Secretary of State

02-06-2003 90099 032 ***150.00

é. Priﬁcipa! Place 6f Buémnes.s 3. Mailing Address
11760 E. Cove Springs Path same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Floral City, FL 59-3374464 Not Applicable
32404 16 C%[nstWA 2ip Country 5. Cerlificate of Status Desired [} ?i‘;esqlﬁ?:;‘i""a'

7. Name and Address of Current Registered Agent

NaFharles H. Hicks

Street Address {(P.0. Box Number.is.Not Acceptable) .
11760

E, Cove Springs Pathh

m%‘loral City FL

34456

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

SIGNATURE

Charles H. Hicks,

2/3/03

Signature

JAYPYIVN

f registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstaling} DATE

10.

150

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

President
Charles H. Hicks

11760 E. Cove Springs Path
Floral City, FL 34436

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Director
same

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

UTE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

STREETADORESS .

12. I hereby certify that the information supplied with this filing does not qualify for the exemption st
incicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, jth all other like empowered.

SIGNATURE:

WAN 3N

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the samea legal effect as if made under cath; that | am an officer or director

2/3/03 352-637-6262

ChaGf_ﬁiUéEgNDﬁPED OHE-INC'E%IEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)




