2003 FOR PROFIT CORPOR ION/

UNIFORM BUSINESS REPORT (UBR)
P98000081249 ' -

DOCUMENT #

1. Entity Name
SHOWTOWN TRANSPORT, INCORPORATED

Mailing Address \\

Principal Place of Business

2403 STATE ST. 2403 STATE ST.

TAMPA FL 33609 TAMPA FL 33609

2. PrincipalPlace of Blsingsg ™=~ "~ = = |°3. Mailing Address  -. - ~ .. i - LII_I”"M”I'I‘ ’Imh"m Ilml

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90070 031 ***550.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-353 1805 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, MONICA Z Street Address {P.O. Box Number is Not Acceptable)
2403 STATE ST.
TAMP{‘\ FL 33609

City

FL

Zip Code

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

the otfigations of registered agent.

SIGNATURE X SOr\"\ﬂ S‘D\(\Qgcor\ %U\(U(i) X@\N@L@f‘f\

1 -2%-03

Signature, typed or pn’hfad name of ragistersd agent and title i?applicable.

\ (NDTE@gWstered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550,00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- - . o e .

Trust Fund Contribution.

9. E\ec}ioFCar;wpaign Financing

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TLE [J change [T Addition

NAME JOHNSON, SONJA NAME

streer aooRess | 7021 ESTRELLE AVE. STREET ADGRESS

orv-sr-ze | GIBSONTON FL 33534 -tz "

TITLE VD [ Dslete TITLE [JChange [ Addition

NAME JOHNSON, THOMAS W NAME

streer aDDRESS | 7021 ESTRELLE AVE. STREET ADDRESS

erv-s-ze | GIBSONTON FL 33534 CITY-5T-7Ip

e [ Delate TTLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-1IP . CITY-ST-7P

THLE [ Delete TITLE [OJchange [ Addition
TV - (S S 7 o o L

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TMILE [ pelete TITLE [J change [ Addition

HAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the: exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execule this report as te
achment with an address, with all other tike empowered.

STFRUESa Sobhnen o

changed, or on an

SIGNATURE: ﬁﬁm\ﬂ&@?ﬁ

quited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

7- 3k-0>

SIGNATURE AND WPQ oh?mm&‘ﬁ' NAME OF SIGNING OFFICER OR DIRSCTOR

Date

Daytime Phone #

AY 6225600

CR2E034 (4/03)



