FILED

2003 FOR PROFIT CORPORATION A .
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
DOCUMENT # P970001 02468 04-30-2003 90027 022 ***150.00
1. Entity Name
CODE TRANSPORTATION, INC.
Principal Place of Business : Mailing Address
1210 SABLE COVE 1210 SABLE COVE
RUSKIN FL 33570 RUSKIN FL 33570
I S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3479131 el
pplicable
Zip Counlry Zip Country |5 Certlhcate oi Status Desired L__]"__ (ﬁg.ggqg:ﬁ;i‘ﬁonal
6. Name and Address of Current Hegis-tar_ed-;gen; e — 7. r;arrle and Address of New Registered Agent
Name
GRIGGS' BHONSON W Street Address (P.O. Box Number is Not Acceptable)
1210 SABLE COVE

RUSKIN FL 33570

City FL | ZpCoce

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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signatura reguired when reinsiating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c;tri?aumn_ ? (8] ?dsd-eg?ohéae);: °

~Make Check Payable to Florlda Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TITLE [ change  [J Addition
NAME GRIGGS, BRONSON:W NAME

streeT aooress | 1210 SABLE COVE STREET ADCRESS

CITY-ST-2IP RUSKIN FL 33570 _ CITY-ST-21P

TITLE VP s O pelete MLE O change [ Addition
NAME GRIGGS, CATHERINE L NAME

sTReeT ADDRESS | 1210 SABLE COVE STREET ADDRESS

CITY-ST-21P RUSKIN FL 33570 CITY-S1-21P

TITLE ST T T e e S T B T T I T = O chatge [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-§T-2% chy-sT-z1p

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDARESS

CITY-ST-2P ’ L CITY-ST-2IP

TITLE o e 1 pelete TITLE [ Change [ Addition
wwe | R : i o NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplgmental report is true and accugate 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 ihe receivg rustee empowereg] to exediite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmea an address, with gilother lilg empowerad.

SIGNATURE: ___(SI{pl /57 : o IIRED /o’&[o; QS‘(NEN??

OFFICER OR DIRECTOR ¥ Date Daytime Phona #

AV VB0

CR2EQ34 (10/02)



