FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90067 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099810

1. Enlity Name

ACL TRANSPORTATION INC. '

Principai Place of Business

68 S MAPLE STREET
FELLSMERE FL 32948-7104

Mailing Address
68 S MAPLE STREET

FELLSMERE FL 32948-7104

RENRMTA RN,

2. Principal Place of Business

62 S, Maple St

3. Mailing Addrass

Po.Box 189

Suite, Apf. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
Fellsmege |, FI- Felismere | Fl. 650876227 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32949 ,ﬁdféﬂ Grver 3294 9 .ﬁdinu P"VER &, Certificate of Status Desired 0 Pee Recuirod
i —-- .. . .6.. Name and.Address of.Current Registered Agent .. xno .o [ ... . —._ 7. Name and Address of New Registered Agent
Name
LEGGEIT' GARY E Straet Address (F.C. Box Number i N.lAc table)
(. Box Nul is Nol Accepta
68 S MAPLE STREET i
FELLSMERE FL 32948-7104
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and acceot

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Delete TMLE (] Change [ Additien
NAME EGGETT, GARY E NAME

smeeT aporess B8 S MAPLE STREET STREET ADDRESS

orv-st-zp FELLSMERE FL 32948-7104 oITY-§T-28

TmE PR O peete e O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P .
TITLE e e Cloete . _ [ TME e e o arime -=[Change ] Addition
" NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-21P GITY-$T-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.- 21P CITY-ST-2p

12. | hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is rue an

changed, or on an

does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further certify that the information

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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
gz with aL.other like empowered.

attachment wjih an addrg
SIGNATURE: ,%2( AEQUIRED %/5/95 772-433-2017
SIGNATURE ANDAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Daytime Phone #

LCASTR)

AV

CR2E034 (10/02)



