T
2003 FOR PROFIT CORPORATION FILED |
i
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P96000086946 Secretary of State
1. Entity Name 02-17-2003 90203 031 ***150.00
FIVE STAR TRANSPORT, INC.
Principal Place of Business Mailing Address
109 N SCENIC HWY 109 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2 Principal Place of Busingss 3. Naiing Address ll"“"'”l mll |”" "“l "m "““lm mll ||”I 'I”“lm l'" ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Appiied For
59—3405252 Not Applicable
e Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
- ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
By Name
SULLIVAN, LARRY Street Address (P.C. Box Number is Not Acceptable)
109 N SCENIC HWY
FROSTPROOF FL 33843
City FL Zip Code
8. The at;;)ve named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
.Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
= T 9. Election Campaign Financing $5.00 may Be
Aﬂer.lﬂay 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fezs
Make Check Payable to Florida Department of State
140. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Deleze TITLE Ochange O Adeition | &
HAME SULLIVAN, LARRY NAME =
streer sooezss | 109 N SCENIC HWY STREET ADDRESS 3
arv-st-zr |FROSTPROOF FL 33843 CITY-5T-2p e
TMLE VPD 1 Delete TILE [ change [ Addition %
NAME SULLIVAN, MARTIN NAME
streer AooRess | 109 N SCENIC HWY STREET ADDRESS
orv-st-ze |FROSTPROOF FL 33843 CITY-51-21P
TITLE T T T O e T T T T © 7 [ Change [ Additidn”
NAME SULLIVAN, JOHN NAME
staeeT anokess | 109 N SCENIC HWY STREET ADDRESS
orv-st-2p - |FROSTPROOF FL 33843 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SULLIVAN, MATTHEW JR. _ NAME
staceT aooness | 109 N SCENIC HWY STREET ADDRESS
orv-st-zp  [FROSTPROOF FL 33843 , CITY-ST-2IP
TILE D [T Delete TILE (") Change [ Acdition
NAME SCARBOROUGH, BEN HAME
steer aporess | 108 N SCENIC HWY STREET ADDRESS
orv-st-zr (FROSTPROQF FL 33843 CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information gefiplied with thigrfiling ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgriep (@l report is rde and et amg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the aceiwdlar rustee empowe ) # report as required by Chapter 807, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attaghtie ith an address, wit germdowered.

>".wa%/ /v /D3

£ Ty
Sl
SIGNATUHE ANIy’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D Gl Daytime Phons #

SIGNATURE:




