» 2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000096054 FILED
1. Enly Name Apr 03, 2000 8:00 am
SUPERIOR TRANSPORTATION STORAGE, INC. | ecretary of State
04-03-2000 90168 014 ***150.00
Principal Piace of Business Mailing Address
5482 CENTRAL FLA. PARKWAY 5482 CENTRAL FLA. PARKWAY
ORLANDO FL 32821 QRLANDO FL 32821-8774
F > e MR AT GAR R IREN
Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3550558 Not Appiicable
Zip ‘ Country 2p Country 5. Certificate of Status Desired O Eg'gg“ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERSON FINANCIAL CORPORATION Street Address (P.O. Box Number is Not Acceptable)
5482 CENTRAL FLA. PARKWAY
ORLANDC FL 32821
City FL Zip Code

8. The above named enlity 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 ragisterad agent and tille if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. 'l_::his gorporation is eligible to satisty its Intangible . FILE NOW!!! FEE Iff $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
RAME BRIMO, MAZEN NAME
sTREET apoREss | 5482 CENTRAL FLA. PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-5T-2/p
TLE D 3 Delete TITLE (] Change [ Addition
NAME DEMKO, JOSEPH G NAME
staeeT anoress | 5482 CENTRAL FLA. PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2IP
TME [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP GITY-ST-2IP
TME O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supptied with thig filincr?; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-ag supplemental repert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 2 Cd ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an g all okher like egpowered.
SIGNATURE: J;’/Jf/’fﬂ /Y8 43N ikl

rared

CR2E034 (9/99)



