FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061119 Secretary of State
1. Entity Name 05-01-2003 90123 024 ***150.00
WORKMAN TRANSPORTATION CO.
Principai Place of Business .~ ‘Mailing:) Addibds TR e T T e e
5652 S. SEMORAN BLVD. 5852 5. SEMORAN BLVD. 1 1040725
QRLANDO FL 32822 ORLANDO FL 32822 PRI AR R X
2. Principal Place of Business 3. Mailing Address ’l mll lml mlml,l lm llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING-CHANGES ;
City & State City & State 4. FE! Number Applied For
59-346 1826 Not Applicable
e Gountry “p Gountry 8. Certificate of Status Dasired K ?g'gesq lﬁ::ledc;'(ional
6. Name and Address of Current Registered Agent. _ . . e . . 7. Name and Address of New Registered Agent
CAVES. D0 e Corr Wiekman)
DRAVES, NNA L Street Address {P.0. Box Number is Not Acceptable)
120 EAST CONCORD STREET
ORLANDO FL 32801 5§52 $. Semtemi o
/00 FL % %5007.

kY
8. The a}ove named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regis{er, ent. _ ,
‘ J78 %%/mw ‘// 21/43 .

SIGNATURE
Signature, lvpe&p@sd nama of registared agent and fitls it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
1
FILE NOW1 ';EE IIS"T)'IQSO.OU 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE "D [ Delete MLE [Clchange [T Addition
NAME WORKMAN, SCOTT C NAME
STREET ADDRESS | 5852 S SEMORAN BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32822 CITY-ST-2P
TITLE [ pelete THLE (I change 7 Addition
NAME NAME
STREET ADDRESS ]| STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TIMLE e o *[7 Delate TITLE - - Co [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 2 oelete TITLE ] change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TILE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the reaeteqr or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac N an address, with ali other like empowered.

SIGNATURE: VAATURE REQUIRED #Z_:i{/ﬂ& 47-137-9525
Dat Daytima Phone #

AV #PLIO

CR2E034 (10/02)



