2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061981

1. Entit'Name

BIG SUN TRANSPORTATION, INC.

Principal Place of Business Mailing Address
6000 SE. 30TH COURT POST QFFICE BOX 1269
SUITE € OCALA FL 34478
QCALA FL 34480
2. Pringipal Place of Business 3. Mailing Address
8 SE (o st 4295 5£ o™ St
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED |
May 15,2001 8:00 am’
Secretary of State

05-15-2001 90178 045 ***150.00

I

LT

DO NOT WRITE IN THIS SPACE

Ohe: Cloida | DlaleTlodda

4. FEINumber  £9-3591899 Applied For

Not Applicable

3 \?ptl W Nﬁ:{m Z5Ip 44 Wa 10N

] $8 75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
R
:IQEBN:SLEYéﬂ(}rf'l ;TD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NQTE: Registered Agent signatura raguired when reinstating) DATE
i mancing oo edota " | ator MAY 2001 Feswil bosgo0gp | ' EeCinCammanFincing | $5.00 oy e
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D OJ Delete TITLE Clcrange  [J Adgiion | S

HAME HENSLEY, CARL D NAME e

sreer anoress | 4285 SE 60TH ST STREET ADDRESS 3

CIyY-81-2P OCALA FL 34480 GITY-ST-2IP N a
od

TITLE D [ Delete TITLE Eﬁange [] Addition g

NAME HENSLE NAME \Iﬁ{\d\) \'\Q'Y\f?\v

sTheer aocaEss | 4285 SE 60TH ST STREET ADDRESS "

CITY-5T-2IP OCALA FL 34480 CHTY-ST-2IP

TITLE O pelete TMLE () Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE . 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Sect

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

of the corporation or the receiver or trustee empor

changed, or on an attachment with an address, with all other likefempowered.

SIGNATURE:

fon 119.07(3)i), Flarida Statutes. | further certify that the information

5= 7 -0l

smN;ﬁ'unE AND TYPEWII‘E‘ED NAME OF SIGNING QFFICER QR'BIRECTOR

Dala Daytime Phong #




