FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000024840 ecretary of State
1. Entity Name 04-25-2003 90132 049 ***158.75
LEMKO TRANS INC.
Principal Place of Business Mailing Address ! S
POST OFFICE BOX 700678 POST OFFICE BOX 700878 hede b daded
ST. CLOUD FL 347700878 ST. CLOUD FL 34770-0878 ) ) )
S — S IO ERN T

S‘uite. Apt. #, etc. Sulte, Apt. #, etc. [:| CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-3436696 Noi Applicable
4p Counury “p Country 5. Certificate of Status Dasired a ?g‘g?ql‘:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I Rt SR S -~ - -- =« Name w—o - - - s

MAYOL’ CLAUDIO Street Address (P.O. Box Number is Not Acceplable)

3822 FRIARS COYE ROAD

ST. CLOUD FL 34772

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. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE i
Signature, typed gr"pn'med name of ragistered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
n
Aﬂs:liayggoots '::EEEEL;?JLS;’SOS?JUO 9. $\ection Campaign Einanang O $5.00 May e
: rust Fund Contribution. Added to Fees
Make Check Payable 1o Flprida Department of State
10. * OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [OJchange [ Addition
NAME MAYOL, CLAUDIO NAME
STREET ADDRESS | 3822 FRIARS COVE RD STREET ADDRESS
OITY-§1-21F ST CLOUD FL 34772 CITY-ST-2IP
TITLE 1 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z2IP GITY-5T-ZIP
TILE O oelate TTLE [Jchange [ Addition
NAME e R 77 S R ’ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ery-§1-21P . CITY-8T-2IP
TME [ oelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme N an addiess, with all other like empowered.

“TUMEY?EQQPrGM- par H-1§-0.3

reo OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phario #

SIGNATURE:

?

CR2E034 (10/02)



