2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P98000016684 FILED
1. ity Name ¥ Apr 13, 2000 8:00 am
A 1 TRANSPORT SERVICES, INC. ecretary of State
04-13-2000 90037 046 ***158.75
Principal Place of Business Mailing Address
1802 N. UNIVERSITY DR.. #2% 1802 N. UNIVERSITY DR.. #292
PLANTATION FL 33322 PLANTATION FL, 333224115
F T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cit;f & State 4. FEI Number Applied For
65-0812845 Not Applicable
i i A P |5 concmorsious cove i $8T8 puator
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAKE, EDMUND Street Address (P.O. Box Number is Not Acceptable)
1802 N. UNIVERSITY DR., #292
PLANTATION FL 33322
City ) ‘ FL Zip Code

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.

-SIGNATUH~E"- L

Signature‘rtyped or printed name of registered agent and titla f applicable. ‘ {NOTE: Ragistered Agant signatute required when reinstating) DATE
] o e ; "
9. 1h|sf$orporat|gn is ellglblc;a t? sat\siyc;ts Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaigr Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O added to Foes
(Seecrferaonback) L. .o L0 Make Check Payable to Depariment of State
3 LY T T

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :

TITLE D e B TITLE I Change [ Addition | =

NAME BLAKE, EDMUND - s . S NAME 3

sTReeT aDDRESS | 1802 N. UNIVERSITY DR., #292 5 STREET ADDRESS P

CITY-3T-2IP PLANTATION FL. 33322 CITY-ST-ZP -

[a

TITLE 7 Delete TITLE [ change (] Addition { <
- NaME R [ NAME_

STREET ADDRESS STREET ADORESS | T T -

CITY-ST-2P CITY-ST-ZIP

TME 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T1-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ Celete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver stee empowered tgmxecute this report as rgmufed by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm ‘an address, with all gther like empo .

- 7V (4) 217047

TSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date “Dayurne Phank #

SIGNATURE;




