2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am
; Secretary of State

DOCUMENT #

1. Entity Nama

*

P97000016061 -

CONCORDE TRANSPORATION SERVICES, INC. 3

05-22-2003 90141 028 ***150.00

Principai Place of Buslness Malling Address
202 BIG PINE LANE 202 BIG PINE LANE
PUNTA GORDA Fi. 33955 PUNTA GORDA FL 33355

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City. & State 4. FE!I Number 798 Applied For
59-3425 Not Applicable
Zi Co Z Count )
P Hnuy P uriny 5. Certificate of Staws Desied ~ []  $8-79 Additionat
Fes Required
N L i *8.- Name arkt-Address-ot Current'Registered ‘Agent~ 5% So—am “|So—miee = % -7 Name and Address of New Raglatéred Agant: ™ -
Name
& A . PA Street Address (P.O. Box Numbet is Not Acceptable)
2207 S4TH ST S
GULFPORT FL 33707
City FL Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Flonda | ar familiar with, and accept
: theobligationsof | ared Anﬁm s e e e A R ,
-.’:.7' Rt hentt et o "-'—4! h’_.-.‘.-—.:.--.
siGNATUR fT L T - 3-’ It YRR L —_——— e
L ,._-,_.-:.,,_._-_..,_nn [NGTE: Rogislarsd Agent GGrasture requirsd when rain statng) ~ 7
- FILE NOWI! FEE IS $150.00 - - ..: T o . = |~ . Etecton pa:anlnanmng ' 3500 MayBe |-
N Aﬂm'Masﬂ 2003 mvdubesssnon wooolls e s BT L ] b TrustFundComrmuuon - ’Aouedeees .
’MakaChecl:PayahlotoFloﬂdaDepenmentol‘smte s e T L S Lt e FONEREE RV
o - 1 .
FA0 v w3 OFFICERS AND DIRECTORS ADDiTIONSICHANGES T0 OFFICEFIS AND DIRECTOHS iN 11 ]
:nn’z PD O Dekete ; [ crange [ Adkition _:8 ;
juave . .| WIGAND, CHARLES E g ! ]
;smmmniss 202 BIG PINELANE ™™ — === == s DL : A PR §
 arvsr.zp - | PUNTA GORDA FL 33955 . SR LR £
TIE D) Crange [ Addition g
MAME
STREET ADDRESS
CITY-ST-207
I Cchange [ Addition
NAME T ) =
ev-§i-2p = —— mi eI e
ME [ Change [ Addition
NAME , '
STREET ADDRESS
CiTY-ST-2P
ME [OJchange [ Addition
NAME
;| ~STREET ADDRESS |. - L
o] cmy:sr:ap, N - .. PR . .
! e : [ Crange  [] Addition | -
i ‘ qe-
-.| . STREET ADDRESS il
L Rty e PO RTINS e =
{| 12. | hereby certify that the information supplled wﬂh thus il g does not qualily for the exempllon stated in Sechon 119. 07%3)0). Florida Statuies. | further certify that the lnformal:lon_ !
' indicated on this report or supplemental report is true and accurate and thal my signatura shall have the Same lsgal effect as if made under oath; that | am an officer or director
“]. of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t .
' changed, ar on an anachment wuth ajidress, \mth all other jike empowarad
SIGNATURE: HY-595-F0/0
Date Daytime Prons & -



