. . 3-
i~

2601 UNIFORM BUSINES

REPORT (UBR) ARPHCH

AN

4664 Bardsdale Drive

City Zip Code
Palm Harbor FL r3_4685

8. The abova named artity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREMIC./{L/L /4 0’//a.ra_

. typed of printed name ol registered agent and Lifle it applicable. (NOTE: Registmd Agant signature eauired when reinstating)

S yidibe A O Heco ;f;/a&,/&/

9. This corporation is sligible to satisly its Intangible

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07§f3)(i). Florida Statutes. { further certify that the
indicated an this report or supplemental report is true and accul

changed. or on an attachment with an address. with ali other like empowered.

SIGNATURE: /L cd le A OBerre Mishide A OMara  $/safos 591

rate 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 the receiver or lrustee smpowered lo executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(727)

Tax filing requirement and elects to do s, 10. smgn?gmﬂ;mmm O fdi; 2?0'\22539
(See critena on back)
11, OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME 3 Detete me p/S/D Gg Change [ agalion | S
NAME NAVE OlHara, Michele A, =
STREET ADDRESS SREETADRES 4664 Bardsdale Dr. 3
o sTee ovs2  lpalm Harbor, FL 34685 o
TITLE . 0 petete TITLE VP [ Change 37 Addition g
i NAME Helton, Linda K.
e e (8903 saboda Court
i ar—Ek 33634
TME .} _ e - Ooetete Qe -] 51 O changs 3 Adelion |
o e 4O0O0N045sE35S94——
STREET ADDRESS STREET ADDRESS G irijl:';'?,fg-]x’ n1-——01031--003
CATY-ST-2P emv-st-zp | cppyal] DT dwked 20
TIE O petete me B DOl change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-S1- 2P
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2P
Tl . ] Delets TME [ Change ~, [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIvY-S1- 219 m
inforrmationr:

I YD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Faytopn P o

Fr

DOCUMENT #
1. Entity Name Ammended 2007 Report I?IIJIEI)
Suncoast Group Transport, Inc.
Principal Place of Business Mailing Address Secreta ry Of State
P.O. Box 7520 P.O. Box 7520
Clearwater, FL 33758 Clearwater, FL 33758
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3544701 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired [ gese-Zesq m‘g""""'
- ¥ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N Nama
. » Michele A, O'Hara
¥ Street Address (P.O. Box Number is Not Accaptable)

Aug 27,2001 8:00 A.M.




