2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096054 Apr 25, 2001 8:00 am
T+ oty oo ecretary of State
SUPERIOR TRANSPORTATION STORAGE, INC. 04252001 90063 011 **<150.00
Principal Place of Business tailing Address
5482 CENTRAL FLA. PARKWAY 5482 CENTRAL FLA. PARKWAY
ORLANDO FL 32821 ORLANDO FL 32821
R e AT RAR A WAV
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550558 Not Apnlicable
7o Country Zip Gauntry 5. Certificate of Staus Desred [ §§e—-ﬁlt§q L’f}fgc‘i“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EraEzRgngEﬁ:AEEAA;EF?KﬁE‘?ATION Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32821
City L. Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or prinied name of regis'ored agent and tite ©© 2np cab e ’ (NOTE: Regisierec Agent ggnaiure reguired whaen reinslasing) GATE
9. This carporalion s eligible to satisty i.!s intangible FILE NOW!H FEE IS' $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax f|l||jg requirement and elects to do so. After MAY 1, 2081 Fee will be $550.60 Trust Fund Contribution ! Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Celete TALE [ Coange [ Aadition
NAME BRIMO, MAZEN NAME
streeTA00RESS | 5482 CENTRAL FLA. PARKWAY STREET ADDRESS
CATY-S7-21P ORLANDO FL 32821 CITY-T-2IP
LS D [} Delete TILE ) [ Change (] Acditior
N DEMKO, JOSEPH G NAME
streiT Ao0RESs | 5482 CENTRAL FLA. PARKWAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32821 CIY-8T- 2P
TITLE O Delete e [ change  [) Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-7P
TITLE [ pelee TILE [ Change [ Avlaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [JChange  [T] Additon
MAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [ tharge [ Additon
NANE NAME
STREET ADDRESS STREET ADORESS
LIsY-ST-2IP CITY-ST-7IP

13. fhereby certify that
indicated on this p
af the corporatio

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
or supplemental reges! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
receiver or rustep powared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on q hmentan ag . with.all other like pmpowered.
SIGNATUREZIXEL L4 /0230, Dim o - M,%/// D )79 e
/ MATU1 AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR na% Dayvme Pivare 4

L

0481668

CR2EO34 (10/00)



