—

2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (85000012749 7

OAKWOOD TRANSPORT US INC.

DO NGT WR_. E IN THIS SPACE

2. Prlnmpal Place of Business

2425 WEEFOLKS CIRCLE

3. Malllng Address
1295 OAKWOOD STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPA

STATEMENT 0204

City & State

City & State

i

4, FE{ Number Applied For
SEBASTIAN, FL INGERSOLL, ON 59-3525811 Not Applicable
Zip Country Zip Country ) ) $8.75 Additione]
29858 s oon | USAw ot _ N5C'-‘-3'J7"' - | cANADA— - 5. Certificate M.Stat-_ls‘ﬂemred;a;g ~Fee Required e

IN ':I"'HAl‘S-f.SPACE

7. Name and Address of Current Registered Agent

Name

GLEDHILL, ALLEN.

S

‘;WRITE% s

5 WE

Street Address (P
242

E

Q. Box Number is Not Acceptable)
OLKS CIRCLE

Y¥pasTIAN

L |“~f5i50

SIGNATURE

8. The ab&ve named entity submits this statement for ti\e purpose of chang:ng |ls reglsiered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and
accepl !he obllganons of reglsiered agent.

cm Signature, iyped or prnted of registered agent and tile if applicabla,

(NOi’E: Registered .Agsnt signature required when reinstating)

DATE

! January 1 - May.1 Fee is §150.00 T .
- After May 1, Fee is $550.00° . . O :
Amended UBR'is $61:25 '~

9.

Election Campaign Financing

O

$5.06 MayBé
Added to Fees "

CR2ED348 {12/02)

R H ” : Trust Fund Contribution.

Make Check Payable to Florida Depaﬂment ofState B oud .- R r— ]
10. OFFICERS AND DIRECTORS i - :
e PRESIDENT £ L TmE: ;
NAME ATLLEN GLEDHILL 7 ]NAME. ¢ :
STREETADDRESS 2425 WEEFQLKS CIRCLE _STREET ADDRESS

-CITY-$T-2IP SEBASTIAN, FL 32859 . G- st-21P
TTLE - TmE
NAME  NAME* _

*

STREET ADDRESS -STREET AQPRESS:
CITY - 5T-ZiP . CITY ST ZIP

TTLE " [TILE _ o

| NAME e iz, n i =5 - : ”NAM:} - > - : TR -
STREET ADDRESS STREETADDRESS : Y Y

orv-sT-zp | v e ciry-51.-p DO NOT WRITE

TITLE STTE PR T AL ‘
| e, 70 INTHIS SPACE.

.- STREETADDRESS == - T - STREET ADDRESS"
CITY -8T-ZIP CITY “ST: ZIP-

TITLE TITLE

NAME NAME

STREET ADDRESS » STREET ADDRESS

oiTY-SsT-ZIP T - - CSE sCITY-8T:2IP_
TME ' -1 TTITLE
NAME , ~NAME
| SREET ADDRESS - \STREETADDRESS
ToHYIsT-ZIP i ol “CITY-ST-21P -

SIGN‘QTURE X

er like gmp

l . CrEDH <

XB-13-0Y 519-485-4851

12.1 hereby cerllly that the infarmation supplied with this filing does not qualify for tha axemphon stated in Section 119.07(3)(i), Florida Statuies. | further certfy that the infarmation
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 oath; that t am an officer or director

of the corporation or lhe receiye
Ylachmant with an address.W

or trustee empowered to executs this report as reguired by Chapter 607. Flofida Statutes; and that my pame appears in Block 10 or on an

SIGNATURE AND YRPEBOR EEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

2w1140 2.000



