FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

e’

DOCUMENT # P98000066674 Secretary of State

1'LFinﬂFEWc?LT:;;?|:' TRANSPORTATION SERVICE, INC.. 05-15-2001 90116 010 **150.00

Pringipal Place of Business Mailing Address
0 DOLPHN ST 310 DOLPHIN ST. ;
GULFBREEZEFL32S§1 GUUBREE;‘ERM E0085891

e

e T L T

Sujzp, APy, 7 Stc. 3 Suits, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
w1id 114

Sjale Ciiy & Stat 4. FEINumber  §Q-3523521 Applied For
ACOLA F 4 UL;%% . F L Nol Applicable
Zip Country Zip Chunyy i i $8.75 acditonal
5250(/ } usA 3 Z {6 Z Y751 ‘ 5. Cenficato of Status Desied 0 2215 A0
L . . B..Name srt Address of Current Reglsterod Agent . . ... .. . ~ - 7. Neme and Address of New Registered Agent . = afra
Name
- JESMONTH, RICHARD €.~ . .. . - . — _ —
Street Address {P.0. Box Number is Not Acceptable) ~ "
217 A EAST INTENDENCIA ST.
PENSACOLA FL 32501
City FL J Zip Code
8. The abave named entity submits this statemant ior the purpose of changing its registered office or registered agent, or both, in tHia State of Florida.
SIGNATURE
Sigruibure, typed or priniad name af Megistaed Soenl And LS § AppLCAbIS. (NOTE: Ragis1ared Agant $ignatung sequIrad when reinsiating) DATE
9, This corparation is oliglible o satisty its Intangibla FILE NOWI!! FEE IS $150.00 18, Election Camoaan Financin -
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ¢ Tr::| c::md C::tr?t;‘uﬁon. . m| m‘fﬁ:&h
{See crileria on back) 0O Make Check Payable to Department of State
-1, — - — — OFFICERS AND DIRECTORS - - - 12 - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TRE D . [ belete IE T Dchawe  Claditon | 8
. S .
HAME ROCHE, JOMN RAME s
STREET ADORESS | 310 DOLPHIN ST. STREET ADDRESS 3.
CiTy-5t-2P GULF BREEZE FL 32561 CY-ST-2P 2
me O pelee e . D Crargs (3 adtiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-St-29 Chy-53-2P
JIC e : .[]Detere LT [ Change . [ Addition
STREET ADDAESS STREEF ADORESS
~CITY-$1-hP ——— e e R CRY SR PP —_ - — e
e [ caters TILE [T change [ Addllion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P
e [ Delerm TME O change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDAESS
cry-sr-up Ciry-5T-27
TiLE T pelee M : D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP h ) CiTy-&T7-21P
i3, | heraby certify that tha information supplied with this filing: does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Infarmation
indicaled on this report or supplemental report is true and urate and that my signature shall have the same legal eflect as il made under cath; that | am an officar or girecior
of the corporatian or the receiver or truslee empowered to exelyie thiwfEbort as required by Chapler 607, Florida Statutes: and that my name appaars in Black 11 or Block 12 it
changed, or on an attachmentaitha wnh b egfoopared.
SIGNATURE: QWA [-23-0f 85p42:67%
IGNA QR PAINTED NAME OF BIGNING OFHCER OR DIRECTOR Dats Daytma Fhons 8




