2003 FOR PROFIT CORPORATION FILED g
o
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am ¢
DOCUMENT #  P98000082447 2 Secretary of State
1. Eniity Name 03-21-2003 90084 001 ***150.00
DRIVE TRANSPORT, INC.
Principal Place of Business Mailing Adaress
2899 SE AMHERST ST 2899 SE AMHERST ST
STURAT FL 34397 STURAT FL 34997 .
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0866413 Not Applicable
Zj 1 Zj Count| iti
. ® . P_O_UP Yo P ouniry — — .. _ | 5. Cenificate of Status Desired | gg.-zglﬁidr;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
E, Wi
MC'NTYR ! LUAM C Street Address (P.O. Box Number is Not Acceptable)
3561 S.W. CORPORATE PARKWAY
PALM CITY FL 34960
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or primed nams of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
¥ FILE NOWIll FEE IS $150.00 .
N . El ign Fi i
At My 5, 2003 o wil b S550.0 e e 5,00 ey o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelet TITLE O Change [ Addition __8_
NAME BROLAND, JAMES F NAME =
sTReeT Aooress | 2899 SE AMHERST ST STREET AUDRESS 3
CITY-8T-7iP STUART FL 34997 CITY-$T-2P g
o
TITLE ] 2] pelete TITLE [J Change [ Addition 8
NAME . e e - i NAME
STREET ADDRESS : STREETADDRESS [~ —rmwere ez
CITY-ST-2IP ’ CITY-ST-2IP
TLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE J Detets TIRLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete TITLE [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath: that | am an officer or director
of the carperation or the receiye? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address,_with aer iike empawered.
Kﬁ. /
eny (A s GUams N 772) 2123930
Date ~ Dayfime Phone #

SIGNATURE:

o "
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




