2002 UNIFORM BUSINESS REPORT (UBR) FILED §
May 14, 2002 8:00 am?

DOCUMENT #  P98000096054 v Se{retzlry of State

1. Entity Name

SUPERIOR TRANSPORTATION STORAGE, INC. 05-14-2002 90318 024 ***150.00
Principai Place of Business Mailing Address

5482 CE FLA. PARKWAY 5482 CR{TRAL FLA. PARKWAY

ORLANDO F & ORLANDO 2821

e IR

Sune, AR #,etc, T Suile, Apl. #. et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é. /ﬂ 59-3550558 Not Appiicable

le Counlry Zip Country 5. Certificate of Status Desired [} $8 75 Additional
?2 V 7 Fee Required
. -V 6. Name and Address of Current Registered Agent 7. Name and Addre of New Heglstered Agent

T o ’ ‘Narng — 1 1 A ? 1 M 0 —

EMERSON FINANCIAL CORPORATION Street Address (P.O. Box Number is Mot Acceptab

5482 CENTRAL FLA. PARKWAY
ORLANDQ FL 32821 / 726« S P\fv\ Co A iy

Y ORVAIRAL __ FL|"3794

8. The above@med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % ﬂ(—L\M & / / A /'/ 7
Signature, typed cr printed namislered agent Md litle if applicable {NOTE: Registered Agenl =|gnalure l{ uad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE | 150 00 ) 10. Election Cempaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 00 ) Trust Fund Contribution O Add.ed tohl’lﬁe“ésae
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDI‘FIODJS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Delete e pfps ) de,\,d' D change [ Adggition | S
HAME BRIMO, MAZEN NAME E@A e
sTReeT ADORESS | 5482 CENTRAL FLA. PARKWAY STREET ADDRESS ' J SB/\I‘ A_, . 3 3
orv-st-2P | ORLANDO FL 32821 GITY-§T-21P ce & Wi, m b
TITLE D - Kaemg TITLE [ change [ Addition ECJ
NAME DEMKOQ, JOSEPH G NAME
STREET ADDRESS 5482 CENTRAL FLA PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32321 ' CITY-ST-ZIP:
TITLE [ pelete TITLE ‘ O ¢Change  [] Acdition
T NAME == T2 |smr = et et e —— e i o e T Tl HAME - - e e - GRED THOSE ST - miees oy e S, =
STREET ADORESS STREET ADDRZSS
CY-57-2P CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Fchange [ Addition
NAME ‘ . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TILE - 0 Dslete e [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRIESS
CITY-5T-2IP CITY-SI-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporaticn or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empoyered
415 vz Got-916-7137

SIGNATURE: e
SIGNATURE AND TYRED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




