2001 UNIFORM BUSINESS REPORT (UBR) Au 31F1216%P8-00 am

9
DOCUMENT #  P98000066143 Secretary of State
1. Entity Name
STATE TO STATE TRANSPORT INC. \J' 08-31-2001 90002 016 ***550.00
Principa! Place of Business Mailing Address
2% US 27N 2933 US 27 N
AVON PARK FL 33825 AVON PARK FL 33825 BO 06
2. Principal Place of Business 3. Mailing Address I‘III‘III “l llll( llu[ |Im llm "m |Iu| Iml |"|| “III I'III lm lll)
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-08674% Not Applicable
ap Gountry Zp Country 5. Cenlificate of Status Desired [ ?ese'gesq lﬁ:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
C e - - - e : - - | Neme . .. ' — e
GERBER, HERMAN D Strest Address (P.O. Box Number is Not Acceptable)
2993 US 27 NORTH
AVON PARK FL 33825
P . , City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

-

SIGNATURE
Signature, typed or printed name of ragistered agent and titke if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
8. This Fprporatit?n is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed o Fes.;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE O Changs [ Addition
NAME GERBER, HERMAN D NAME
streeT anphess | 1706 SPOONBILL DR STREET ADDRESS
orv-s-ze | NOKOMIS FL 34275 CITY-51-21P
TLE P 7 pelets TITLE O Charge [ Addition
NAME GERBER, TERRI . B
sTREET ADDRESS | 2993 US 27 N STREET ADDRESS
orv-sT-2p | AVON PARK FL 33825 CITY-§7-2P
e . [ palets THTLE i O Change [ Addition
NAME e e T R T I : ’ T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-219
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-7IP CITY-ST-2IP
TME 1 nelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP - CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered

SIGNATURE: @Tmf@[ Erl] Coc—:c,seb S-/Y-0r é@vs‘&fs’g?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date - Dﬂﬁims Phone #

iv PORZZIN

CR2E034 (5/01)




