2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066143

STATE TO STATE TRANSPORT INC. 02-13-2002 90189 021 ***150.00
Principal Place of Business Mailing Address
2393 US 27T N 2093 US 27 N

AVON PARK FL 33825 AVON PARK FL 33825

Feb 13,2002 8:00 am
17 Enity Name Secretary of State

IO O

TASIL S

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650867406 Nol Applicable
Zip, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
GERBER, HE! ND Street Address (P.Q. Box Number is Not Accepiable)
2993 US 27 NORTH
AVON PARK FL 33825
City FL Zip Code

8. The above nam:1 wtuity submits this statement :or theurpess: of changing its registered office or registered agent, or both, in the State of Fiorida.

o
. M -

SIGRATURE 7 - - o - . N Gkl L L —_— B

T Bigr. _..typedor prinll;d Tame of ‘regis\ele-d agent and title if appiicable. I(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is sligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )

Tax filing requirementgand slects t:)ydo 0. ° After May 1, 2002 Fee will be $550.00 1o Eiiztlizriﬂag:rilr?guiz: e O fc?i?ﬂq hliay pe

(See criteria on back) 0 Make Check Payable to Department of State . ' edlo Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE EChange [ Addiion | S
NAME GERBER, HERMAN D NAME <8
streer aoorzss | 1706 SPOONBILL DR swerrsovvess | AFE3 VS 277 A %
omv-st-zp | NOKOMIS FL 34275 CN-SP | urea) YAk kK Fio ﬁ
THLE VP [ Delete TITLE [ Change  [] Addition | O
NAME GERBER, TERR! NAME
sTReET AcCRESS | 2993 US 27 N STREET ADDRESS
orv-sz¢ | AVON PARK FL 33825 CITY-§T-2IP
TILE - e [ Detete TILE : - - [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-§T-2IP
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP _
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certity that tha information s Td with this filing does not g
indicated on this report or s

of the corporation or the regei trustgle empowered to execute ¢ ired by Chap

SN A IR OALSETS

lify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
ort is true and accurate affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=0 3-S5 sEY]

/ \Pﬁmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &/ ¢ Data Dayt me Phone # |




