2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WRP TRANSPORTATION, INC.

DOCUMENT # P97000038112

Principal Place of Business
P.C. BOX 530€01
MIAMI FL 33153

Mailing Address
P.Q. BOX 530601
MIAMI FL 33153

2. Principal Place of Business

LO. (hox S 3060

. Mailing Addressb. 0. &x S 3060/

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90308 001 ***550.00

T

PERRY, WILLIAM R
340 NE 94TH ST
MIAMI FL 33138

Suite, Apt-#; etc™— — - - SuiterApti#etc——— 7 7 —emes =TT *E\!LCHEC-KT‘HE'F_QE-II? MAKING CHANGES™
City & State,_ City & State - 4_ FEI Number Applied For
MM A v ‘;L Mk Fu. 650746644 Not Applicatle
Zip Country Zip ~ Counlry i - $8.75 Additional
'-7) Y lSj; u .5 . ’) LY ) - . 5. Certificate of Status Desired a Fes Roquired
8. Name and Address of Current Reglstered Agent : 7. Nama and Address of New Registered Agent
Name

Street Adaress (PO, Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

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 accept

SIGNATURE
; Signaturs, typed or printag name of registared agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
b FILE NOW!! FEE IS $55000 | . S o
After September 10, 2003 Fee willbe $750.00° | - ) 5,'Sii"riﬂrf?é”o‘iil?ﬁuﬁ?f”"'”g a ?g'ggohlae‘éf °
Make Check Payable to Florida Department of State

i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P Co E [} Celete TITLE O Change ] Addition
.| PERRY, WILLIAM R lll NAME
| 340 N.E. 94TH STREET STREET ADDRESS
T MIAMIFL 33138 oITY-ST-2P
(Aot o O Detete TimE Clchange L] Addition
TNAME N NAME
+STREET ADDRESS STREET ADDRESS
CITY-§T-2IP BITY-ST-2P
TITLE ] Delete ME Ol cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TITLE [ Detete TILE OJChange [ Adaition
NAME N R L e
STREETADDRESS._ . _ e SR e R T RDORESS
CITY-ST-2IP GITY-ST-21P
TILE O pelete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-5T-2IP CITY-ST-2P
TITLE [ Celete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-Z1P CITY-5T-ZIP

of the carporation or the receiver or trustee
changed, or on an attachment with.an adde

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

with all other like empowered. ’

3051544917

Daytime Phone #

1v Z260E10

CR2E034 (4/03)



