2000 UNIFORM BUSINESS REPORT (UBR)

RN |

DOCUMENT # P98000066143

1. Entity Name

STATE TO STATE TRANSPORT INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 021 ***150.00

Principal Place of Business

1706 SPOONE! E
NOI 34275

Mailing Address

1706 SPOONBILL DRIVE
NOKOMIS FL 33825-8577

2. Principal Place of Business

2993 UJS 27 N

3. Mailing Address

AME .

I

VNN

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Avor) Pﬁ R FL 65-0867406 Not Applicable
‘;i% Gg 9_5" Country Zip Country 8. Certificate of Status Desired 0 gg'gfq:i‘gﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - i . e = Name - . - i - e L -
GERBER, HERMAN D — oE — |
1706 SPOONBILL DRIVE MAAA AR Y o 2 T H
NOKOMIS FL 34275

FL

“Dor) FARK Zfoe 9

(e MeSr

“-28-60

INOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is gligible to satisfy is Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [J Delete TILE V. PRES - Clchange  [DAdition | B
NAME GERBER, HERMAN D NAME TERA [ (o> ERBEL k3
strecT aooress | 1706 SPOONBILL DR swezraooness | 399 3 OS5 27 Vv _ §
rvstze | NOKOMS FL 34275 s | Aven) PRk  FL 33823 =
TIMLE [ pelete TITLE [JChange [ Additon | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE (7 Delete TITLE [ Change [ Addition
e NAME Tttt i
STREET ADDRESS STREET ADDRESS

TITY-S1-2F CITY-ST-7®

TITLE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2PP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21¢ CITY-5T-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certity that the informatiarZupplicd with this fiing does nct oy
efiental report is tfrue an

indicated on this report er suppl
of the corporation or the reg4l
changed, or on an attach,

SIGNATURY

'/,

givef/or rustee empowered 10 execute

iih an address, with ail other like g
AT N o
y LR

y for the exemption stated in Section 119.07{3}(), Florida Statuies. | further certify that the information
igrranpre shall have the same legal effect as if made under oath; that | am an officer or direcior
'ed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8iock 12 if

accurate g

K/zm; M/ ‘7‘-13"@@3] Ys3-5589

\Eiate Daytime Phona %




