2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 9BCED0TIA « - .

1. Entity Narne

PINK TRANSPORT CORPORATION . F l L E D
| 4

Principal Place of Business ) Malling Address . 02 JAH |" AH 8 22

1289 THOMSPON ST 1289 THOMPSON ST 5ECRETARY OF STATIEA
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903 - TALLAHASSEE. FLOR
\‘.‘
2. PrinciparPlace of Business 3. Mailing Address
1289 THROMPSON ST. 1289 THOMPSON ST.
Suite, Iapt, #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NORTH FT. MYERS, FL NORTH FT. MYERS, FL 65-0860661 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired B/ $8.75 Aaditional
339013 s 33903 us Fee Raquired
6. Name and Ad{i‘ress of Current Registered Agent 7. Name and Address of New Registered Agent
I N - M TERFREY. PUCRECT, T Bl
LIFSEY=T-—STANFORD—~=———""" "~ Street Address (P.O. Box Number s Not Acceptabie)
1289 THOMPSON ST.
NORTH FT. MYERS, FL 33903 1289 THOMPSON ST.
City Zip Code
__NORTH FT. MYERS FL |33903
8. The above named entity submits this statement{Snthe purpose, of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE \(\ "p o Lee ///77//)/
s&orw;.wpeiupmwa‘lm Wmﬂomn.mtﬁe (NGTE: Registersd Agan: signature tequirad whea reinstating) bl haTE
T B T G o R A A P R
9. This corporation is eligible to satisty its Intangible Mlig;ﬁ(}*!?g]g?’ﬁﬁ“iﬁ%ﬂ@;@ 1 ) e
Tax filing requirernant and elects to do so. AY, ‘?@gjﬁ’éﬁé&!fl?g}“ﬁff‘gg,9° | '!l-;::glugt?n%m;oftl:ig;ufi::nCIng O fdsd.e?j%hlﬁ:};se °
{See criteria on back) %&@%ﬁ%@g&%&é
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP X pelete TE. DP Octege (X agditon | S
NAME LIFSEY J. STANFORD : RAME JEFFREY PUCKETT c
STREETADDRESS | ] 289 THOMPSON ST. STREETADDRESS | 1289 THOMPSON ST. iy
tn-sT-2°  INORTH FT. MYERS, FL 33903 ciry-ST-2P NORTH FT. MYERS, FL 33903 o
TTLE VP A Detete TALE VP [ Change (X Aaditlon g
NAME ROBERT D. PUCKETT NAME JEFFREY PUCKETT
STREETADORESS 11289 THOMPSON ST. STREETADORESS | 1289 THOMPSON ST.
SVST®  |NORTH FT. MYERS, FL 33903 alibiad MYFRS, FL. 33903
TmEe Olpelee . §.ME - P, . .. Dcrege 7 addtion
e ————I=== ) B .___'f"_”f e S
smsnmmssskl\_ . STREEF ADDRESS _| W“;’:' A e £ 225
B R e giiies st G [T D =
me Ooels | e
NAME NAME
STREET ADDRESS STREET ADDRESS -
aTY-ST-2p _ I CAY-51-2P
me (] Delete THE
NAME . NAME
STREET ADDRESS STREET ADDRESS
GY. §T- 1P . CTY-57-2P
me ] Deete “me ¥ O crarge [ Addition
WAME NAME
T-S5T-0F CITY-ST- 2P

‘3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1‘). Florida Statirtes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver o rustea empower execute this repor\{Euired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with aif otPgr like em) rad.
IGNATURE: ‘Zp y V—ng'/ 1[{/23 (.

BIGNATURE AND TYPED OR PRINTED NAME oj sichMG oTFICER OR DIRECTOR



