FILED

Apr 16, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P96000048454 04-16-2004 90097 012 ***150.00

1. Entity Name

WESTERN STATES TRANSPORTATION SERVICES, INC.

Principal Piace of Business Mailing Address
1048 1/2 HWY 92 W P.0. BOX 1839
AUBURNDALE, FL 33823 AUBLRNDALE, FL 33823

[ AR

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopieata

e S o B nd 5 i e e x 59—3382053 Not Applicable J
- : R TR B8.75 Additional |
_ : .| s Certmcale of Status Deswed O Fee Roquired
§Nams and Address of Cament Fogiered Agernt T T o T T
MABRY, DANNY R o 1IAT WRITE
1048 1/2 HWY 92 W T e Do NOT WRITE
AUBURNDALE, FL 33823 ‘ IN TH ls SPACE -
8. The above named entity submits this statement for the purpose of changing its registerad office ar régistered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.
- SIGNATURE
Signature, ‘M:md o printed name of registered agent and tige if appiicatie. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S 5"150_00 -  8.”Eaction Campaign Financing 85,00 mayeE | T e B B -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE o)
NAME MABRY, DANNY D
STREETADDRESS | 1048 1/2 HWY 92 W
LITY-ST-2P AUBURNDALE, FL 33823
e v _ N - —_ e g itk i - -mwﬁ‘.f'amé';..:f"
NAME DAVIDSON, GERALD E *'
STREET ADDRESS | 707 COUNTRY LN NE ; Lo e
orv-51-20 | WINTER HAVEN, FL 33881 ~ R
TLE S '
NAME GUY, NICHOLE R

913 KRISTINA CT _ , o '
plah AUBURNDALE, FL 33823 DO NOT WRITE

NAME
STREET AODRESS
CITY-5T-2IP

TITLE
NAME - A
STREET ADDRESS A
CITY-ST-2IP

TITLE = R o . i -
HAME ' e
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118. G?P)(I) Florida Statutes. | funher cerllfy that the information
indicated on this report or supplemantal 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 tha receiver or lrustee empowered o execute 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| attachmen: W|th an address wnh all other like empowered.

SIGNATURE: C:

TEE END TYPED OR PRINTED NAME O%GMNGJ?CEH D ,&R i Dayiffie Phons #

)V L+Il's_./o'+ (3@3)%7{#85"”



