=

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

%

B
<

DOCUMENT # P98000066674 ecretary of State
1. Entity Name 04-17-2003 90143 016 ***150.00
IJFEGUARD TRANSPORTATION SERVICE, INC.
Principal Place of Business Malling Address
2401 EXECUTIVE PLAZA PO BOX 1482
BUILDING 3 GULF BREEZE FL 32562
B AT AU AT EADEARAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.” ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

— - = . = [PV S, P 59—3523521 - e e~ | NoOt Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JESMONTH' RlCHAHD E Street Address (P.O. Box Number is Noll Acceptable)

217 A. EAST INTENDENCIA ST. B

PENSACOLA FL 32501

Cit . Zip Cod
r ity FL ip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

¥

SIGNATURE

Signature, typed or printed nams ol registared agent and fitle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i A .
After May 1, 2003 Fee wil be $550.00 et pons o "8 32700 My be
Make Check Payabie to Florlda Department of State ’
10. - OFF!CERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete mLE [ cChange [ Addition
NAME - | ROCHE, JOHN HAME
steret anoress | 510 JAMES RIVER RD . || seeT aDDRESS
orv-s1-ze | GULF BREEZE FL 32561 CITY-57-7P
TILE [ petete TITLE [J Change  [[] Addition
- NAME— —. —— VU —— L e e iar e e NAME e | i e - e e B ~—— — e s o

STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CIY-5T-7iP
TIMLE O pelete TITEE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-2IF
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TLE ) [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does Dijthe exernption stated in Section 119,07({3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report [sTxand acc . 3 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr® {6E ol ) f by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(esder!  dypos 50 ez

Diate, = Caytime Phona #

CR2E034 (10/02)




