2000 UNIFORM BUSINESS REPORT (UBR) FILED

e~

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further certify that the information
indicated an this repar or supplemenital report is irue and accurale and that my signature shall have the same lagal effect as il mads under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the raceivar or lrustee ampowsred (0 execute this report as requi
changed, or on an atiachergnt with an addresi, with il! other like g.mpeu’vered.

A . ; .
it Bt o eyl
ReiGNATURE: AT Ao 2Ok

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OB ERECTOR Dxs Daytime Phona ¥

b..

CR2E034 (9/99)

DOCUMENT # P96000098544 - Jun 06, 2000 8:00 am
" Sy e -] Secretary of State
DAVID GUILLOT TRANSPORT, INC. : ' e
! 06-06-2000 90003 045 ***150.00
Principal Place of Business Maling Address
2605 BLUE BONNET STREET 2605 BLUE BONNET STREET
ORLANDO FL 32007 ORLANDO FL 32007-8631 ]
Suits, Apt. #, afc. Suita, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3413677 Not Applicabla
Zip Country Zip . Country " . $8.75 additional
- — — . 5. Certificate of Staws Desired [, _. 200" ni o™ -
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
GUILLOT, DAVID .
Street Address (P.O. Box Number is Not Acceptable)
|-~ . —2605.BLUE. BONNET STREET - - - L e -
ORLANDO FL 32807 _ i
City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or prinisd name of registansd agent and idie d applicabla. {NOTE' Ragiatared Agent Sigratung requued when reinstaling} DATE
8. This corporation is efigible o satisfy its Inlangibla FILE NOW}!] FEE IS $150.00 1 ‘ ian Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will bs $550.00 0. $ﬁf§3rﬁaé";3:lg;m kl;'ll-:l-rh::!ng 5 ded gﬂmﬁﬁe
{Ses critaria on back) a Make Check Payable to Depariment of State .
11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICEAS AND QIRECTGRS IN 11
T D O Deteta e ‘ D) Crangs ) Addition
HAME GUILLOT, DAVID NAME
staeer anoress | 2605 BLUE BONNET STREET STREET ADDRESS
CItY-ST-1P OMNDO FL 32807 Crty-ST-2p
TE O Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-51-2P ; . —— . —
e O baleta e [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CAY-§1-2P
T T Tt e T T s e — Cloeets "~ ™ SImME e Uiy - - -3 Change {7 Aadition -
NAME NAME
STREET ADORESS . STREET ADORESS i
CHY-5T-2P CITY-$1-21P
me O petete iE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cily-S1-0P CmY-ST-27
e 3 Detete TME {2 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-5T-2P



