2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000044986

1. EMity Name

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30222 049 ***150.00

IMPERIAL TRANSPORT AND EQUIPMENT OF FL., INC.
Principal Place of Business Mailing Address
205 S HOOVER BLVD 205 § HOOVER BLVD .
#10 320
TAMPA FL 33609 TAMPA FL 33809
z Pﬂndpa[ Place of Business 3 Mamﬂg Addres's ”II"I'I “l“' l ll ‘|| | I" || Ill | I
Suile, Ap1. #, etc. ) Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPAGE
City & State City & Sinte 4, FEI Number 59.3450425 Applied For
: Not Applicable
Zip Country Zip Country . . $8.75 addlional
5. Cerntificate of Status Desired 0 Feo Raguires
8. Name and Address ot Current Regisiered Agent 7. Name and Adkiress of New Registered Agent
Name™ ’ ) -

WLSON, ) STRES
205 § HOOVER BLVD #403
TAMPA FL 33600 ’

)

Sirest Address (P.O. Box Numbar is Not Acceplatile)

City

8. Tha above named entity submits ihis stalemant fof the purposa of changing its registered office ar reg'isiered agent, or both, in the Siate of Florida,

F LE Code

SIGNATURE
Signatura, tyPed or printsd nam of regrsieced sGent and e ¥ apglicable. ~  (NOTE: Ragistersd AGANI SIOTHILNS [8QuA when Feii&hnD) DATE
. This corpgration Is eligible to satisfy s intangible | __ . FILE NOWI FEE IS $150.00 _ 10:+ Elaction Gampaian Firanding... - -
Tai fillng faquirement and sleclstodo so. o “After ﬁ_AY 12001 Fae'will be $550.00™ | 1 ‘5,2:;2:53 gf,?;?bu..gn ™ o - f&‘sd-g?nngaaz?: o
“{Sep criteiis on back) 7T O T} " Maké Check Payabls to Denartment of State _ _ : _ . R
[, OFFICERS AND DIRECTORS l 12, ARDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e DPT 1 oetete TIRLE O Change [ Addition | S
NawE WILSON, J. STYLES e =
SYREETADORESS | 205 S. HOOVER BLYD #400 STREET ADDRESS 3
CTY-S§1-21P TAMPA FL CiTY- ST- 2P u.cj
(21
ME VS : : [ oelets ME Cichange [ Addiven |
NAME THATCHER, CAROLYN Na .
STREETADORESS | 2015 S HOOVER BLVD #4060 STREET ADBRESS
CIFY- ST-2IF TAMPA FL 33609 CITY-ST-2P
e T oelete _1 me (3 Change [ Additon
NAME . NAME
"STREET ADDRESS : STREET ADDRESS
Cry-57-2P - Y -SE P
THLE . ] balete TIE O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-4P cHY-ST-2p
WE_ | e o e — O peee . LTLE_ R —— . e [ Change .~ [ Agdition .}
HAME ) NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CiTY-S1- 2P
TME . . (3 Delete = THLE O craoge [ Aodition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-29
13. | hereby cenify that the Information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stalutes. | further cenify that the infarmation
indicated on this report or supplemsntal report is trug and accurate and that my signalure shall have the same lega! effect as il made undar cath; that § am an officer or director
of 1he orporation Ot the receiver of frusiee empowered 1o execute this report as required by Chapter 807, Florida Stlalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an gitachment with an address, with all other like empowered,
SIGNATURE: ~ 2 o -
i RE AND TYZuD OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ) Deytime Prone &




