FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000093311 i 03-07-2007 90004 019 ***150.00

1. Entity Name

UNIMET TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address q 0 [] 3 0 35 8

~426 -5 THAREET 4261 SW I HH-SIRERT—
98— 95—
S T oY 3 g MO WSO
HEMA Sw Uy PLYD o Box 1403
Sé‘w" ':;ICED Sufe. Apr. #. ele 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Gpi INESY I\ ) L ‘ﬁ; CTA"NK Sy \\i ; F—L— 59-3439214 Not Apglicable
Zip 'Country Zip Country » i $8_75 Additional
BALIOK US ﬁ 3 D\Lp\"‘ . D,} 3 i us ﬂ' 5. Certificaie of Siaws Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PAULAS, JOY
530 NE 10TH STREET Street Adcress (P G. Box Number 1s Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature. tvped o nnirded aree of megisterad apent ard wie il applicacle (HOTE Heqrsieopd Ager: signature reGuired wner reinstating! DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS 1N 11
(113 P 1 delete L [ Change £ Addition
NAME PAULAS, WILSON NAKE
STREET ADDAESS | 530 NE 10TH ST STHEE T ADDRESS
oIy St 2P GAINESVILLE, FL 32609 Ciry si 2P
fine O Detete T [J change ] Acdition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy 8T 2P CITY ST 2P
i3 [ dalete THLE [ Change [} Acdition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CilY §1 AP IR L
it O nelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy S1-awp CiTY §1 2P
e O Deiete i (J Ghange [ Addilion
HAME TAME
STREET ADDRESS SIRLLY AGDRESS
CIrY ST-2IP CIiY §1 AP
Tt [T oetete ILE [ Change ] Addition
NAME HAME
STREE) ADDRESS SIRELT ADDRESS
cy S 2iP CIry §1-2P

12. | hereby certify thal the information supplied with this fiing cdoes not gually tor the exemptions comtained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report 1s true and accurate ana that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowepTT ™y executa this report as required by Chapter 807, Flornida Statules; and that my name appears i Block 10 or Block 11 il
changed, or on an attaghment with an address, wil w er like empawered
W

oo 347

‘ SIGNATURE AND TYRED OR PRINTEL NATHE OF SIGNING OFFICER OR DIRECTGR Nale Mhiryturg Brgng &

SIGNATURE:




