-—2002-UNIFORM-BUSINESS REPORT- (UBR) —

FILED

DOCUMENT # P98000014226

1. Entity Name

TRANSPORTATION BY EXCEL, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90107 030 ***150.00

Principa! Place of Business - : Mailing Address
4627 ARNOLD AVE 4827 ARNOLD AVE
STE #5 ' STE #5
NAPLES FL 34104 NAPLES FL 34104 :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. BQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0472044 Not Applicable
2i ntr Zi Count iti
® Couniry P iatd 5. Cerlifcate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOLD, AARON J - ) Street Address (P.O. Box Number is Not Acceptabla)
704 WEST BAY STREET
TAMPA FL. 33606
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registeray Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 40. Election Garmpaign Financing $5.00 May Be
* Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
" (See criteria on back) O Make Check Payable to Department of State '
1f. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D C1 Delste TITLE [ ) 3 change B Addition
NAME HANKERSON, BRUCE L NAME Mon Bee = on Brwce L\_L <t N
sTReeT acoress | 3701 WEST LAMBRIGHT STREET STRECTADDRESS | BTON W esd hambrigiv e
crv-st-ze | TAMPA FL 33614 OS2 {Tovmpa , T, D3eil
TITLE D [ pelete TITLE Cresif etk < [ Change [ Addition
NAE PEASE, BRYAN L.S. KAME Pacne, Boyan = -
stReET anohess | 4627 ARNOLD AVE STE #5 STREETADDRESS | Hllo 21 P ettt Wve. Ste™ D
omv-st-ze | NAPLES FL 34104 CGY-ST2P | N ewples, B, DAlOY
TILE b 1 petete TILE Vice - Presi dant L) Change o Acition
NAME KMAK, KAREN L - NAME Praes, TNavroal .
sTreeY aponess | 4627 ARNOLD AVE STE 45 STREETADDRESS | L 3 P\ ¢ vuold, Muve SteH S
cmv-st-zp | NAPLES FL 34104 CITY-ST- 2P Nodles Fe. I Ao
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-7IP
(13 (7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-ZIP

changed, or gn an attachment with an address, with

SIGNATURE:  SIGNATUGXRGUIBED

13. !'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 trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowETed ngyeestathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LData Daytime Phane #

Vi Filsusg

A SELIEHD

CR2ED34 (9/01)



