2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L X
DOCUMENT # P98000089170 Jul 13, 2000 8:00 am
1. Entlty Narme S t f S t t
FLOWEN TRANSPORT. INC. , ccretary ot state
DE R NE <TA° 07-13-2000 90008 003 ***400.00
06-15-2000 90004 003 ***150.00
Principal Place of Business Mailing Address
AT 4, BOX 596-3 RT 4. BOX 5963
LAKE CITY FL 32024 LAKE CITY FL 32024-9500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Applied For
31-1625651 Not Applicable
zZip Country Zip Counlry ) ' $8.75 additional
5. Certificate ol_ Status Desired O Foo Required
6. Name and Addrgss of Current Replstared Agent 7. Neme and Address of New Reglistersd Agenl
- Name
T e S o — — —— B P e [ = —_—i -
- ,.HEWE“- ﬂo“m?{é e s - S i memer—— o = |Street Address (P.O. Box Numberls Not Acceptable) .. . .. [ N
R4, BOX 5963
* LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed o printed name of registarsd agent and Ltia ¥ Appicabls. {NOTE: Ragistered AQant sighature requined when reinstating) DATE
8. This corporation is efigitle to satishy s Imtangidle FILE NOWI!! FEE IS $150.00 : ; ;
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10. gﬁ::';:;“mrgn Financing $5.00 may Ba
= ibution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ) Delets TME [Jchange [ Addition §
NAME HEWETT, FLORENCE waE g
smeeracoress | BT 4, BOX 596-3 STREET ADDRESS &
om-sT.oP 1) AKE CITY FL 32024 CITY-ST-29 ol
- ©
M . 3 Dalete TINE Ol change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CTY-ST-2P
~TRE —_— - el R vaem - TME™ - o — e mrraiin gt e -"Dm -"Gwmﬂn ~
NAME NAME _
STREET ADDAESS |- STREET ADDAESS
- BITY.51.21P. N . = I I SR b — = - A=
TIE £ peete me D Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-§1-29 CITY-ST-2IP
e [ petete TILE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Cele TE Clchange 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T- 29 CITY-§7-2P

13. | hereby certiz Ihat the information suppiied with ths fling does not qualily for the exsmption sted ip Saction 119.07(3)(1) Florida Statutes. i further carlify that the information
I}

indicatéd on thi

s repont or supplemental raport is trua an

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

af the gorparation ar the aceiver or trustes empowerad 10 axeculs this
changed, ar on an attachreant with 2n address, with all other like ampg

S 4 o

i e s

epart as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 121§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER O DIRECTOR

Dayiima Phone #

- Ny

3



