- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PG7000013047 Wecretary of State

QUICK AND DEPENDABLE, TRANSPORT INC. 04-01-2002 90665 011 ***150.00
Principal Place of Business Maiiing Address
126 SHERRETT:BRANCH RD 126 SHERRETT BRANCH RD
SOUTHPOAT FL 32409 SOUTHPORT FL. 32408
2. Principal Place of Business 3. Mailing Address ”||“I|| ul |||“ ||I" |II|| ||‘|| “I“ |I||| Illll ’"“ "m I'I“ l“\ ||||
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
U O PO R )_59'3434169 . _. Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certficate of Status Desied ~ [J  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVES' JAN ) ’ Street Address (P.O. Box Number is Not Acceptable)
108 E 6TH STREET -
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agel}l and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirerhent and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete e [JChange [ Addition
NAME CROTTS, MURRAY GLEN HAME
sTreeT AoDAEss | 128 SHERRETT BRANCH RD STREET ADDRESS
CITY-ST-21P SOUTHPORT FL 32409 CITY-ST-2IP
TITLE O pelete TILE ‘ [ Change  [_] Addition
NAME . NAME
STHEE_I AD_DHﬁSS' . o 7 . STREET ADDRESS
CITY-ST- 2P ’ T R | IV 7 T o T T S
TIME [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ; ' [ STREET ADDRESS
CIvY-ST-2IP , . N - CITY-§T-2IP
TLE T O Delete TILE ‘ [CJchange {1 Addition
NAME } . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
L [ Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-ST-2IP

13;."'*11-_neraby,qgn‘ffy.ma§h formation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inditated 6n this répo supplemental 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
iIef the torporaficiyir the recelver or rustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

:igbaggeg;‘g‘r Gn a@r dttachment with mﬂfj@%@‘g}h all gth w emp@ SMS - P"“-S(rn{cd {
SIGNATURE: _Z/Juvdid oLy LI A F-2A3-03 850 25 -§(58

SIGNATURE AND?(IE"DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (9/01)



