2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000066674

LIFEGUARD TRANSPORTATION SERVICE, INC.

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90042 003 ***150.00

Principal Place of Business

2401 EXECUTIVE PLAZA
BUILDING 3
PENSACOLA FL 32504

Malling Address

PO BOX 1482
GULF BREEZE FL 32562

2. Principal Place of Business

3. Mailing Address

IR TR L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—3523521 Mot Applicable
Zi Countr Zi Count| iti
P Y P ouniry 5. Certificate of Status Desired ] $8.75 Additianal
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JESMONTH, RICHARD £ Street Address (P.C. Box Number is Not Acceptable)
217 ﬁ EAST INTENDENCIA ST.
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Added to Fees

(Se criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TImLE D O pelete TIRLE XX change [ Addition g
NAME ROCHE, JOHN NAME =28
STREETADDRESS {310 DOLPHIN ST. sweeTanoress | 510 JAMES RIVER ROAD §: :
or-sT-2¢  (GULF BREEZE EL 32561 CITY-ST-2iP GULF BREEZE, FL 32561 rf '
TITLE ] Detete TITLE [ Chenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TILE . — s — = T Delete- TITLE - - [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
1IME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hersby certify that the information supplie
indicated on this report or supplemental r
of the carporation or the receiver or trusteg em
changad, or on an attach d

SIGNATURE:

=

- -\ak‘li— i

#5 for fne exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
4 that ofy signature shall have the same legal effect as if made under cath: that | am an officer or director
reporfas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.5-02  J50 473 L7756

SIGNM?(E AND TYPED ?mmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

L



