2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018600

1. Entity Name

SAMMS TRANSPGORTATION, INC.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90132 035 ***150.00

Principal Place of Business Mailing Address

300-B SUNSHINE RD 300-8 SUNSHINE RD
WP.B. FL 33411 W.P.B. FL 33411-3616
us us

2. Principal Place of Business 3. Mailing Address

AV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
65.0395078 Not Applicable
Zi Count i i
P ouniry ZIp Couniry 5. Caerlificate of Status Desired O §875 Ffddltlunal
se Reguired
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~ ’ Name - - -
SAMMS' NOEL W JR Street Address (P.O. Box Number is Not Acceptable)
13619 49TH ST
ROYAL PALM BEACH FL 33411
City Zip Code
, FL
8. The above named tement for Hiejourpose of changi iatered office or registered agent, or beth, in the State of Florida.
SIGNATURE L < 5//
Ergnaturd, typed uyﬁed nama of mgkre’red afjent and title if apphcable. “vtfTE: Registered Agent signature required when reinstating) DATE
i ion is eligib isfy | i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE MR O Delete THTLE O Change [ Addition | &
NAME SAMMS, NOEL W NANE o
streeT AppRess | 300B SUNSHINE RD $TREET ADDRESS §
CiTy-§7-21P W.P.B. FL 33411 CITY - ST-2P o
TITLE O pelete TIE [ changs 7] Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME - Ol Dekie  __f e R __ [change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CiTV-$T-2P

THLE [ nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-51-2P

TITLE {7 Delete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ petete TITLE [C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 turther cerlify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this repott as required by Chapter 607, Flori

of the corparation or the receiver or frustee epowered to

changed, or on an attachment with an ad s, with ali r like empowgfef.

S e " - Lt

SIGNATURE: 7

Statutes; and that my name appears in Block 11 or Block 12 if

57/ 5G1-792-1552

Mﬁuydns AND 'rVPEP/a’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  (___"

‘bae Daytime Phone #




