2002 UNIFORM BUSINESS REPORT (UBR) Mar 24F1216E(:)]2)800 am

DOCUMENT #  P99000010909 Secretary of State

1. Entity Name

COUNTRYWIDE TRANSPORTATION, INC. 03-24-2002 90064 028 ***150.00
Principal Place of Business Mailing Address

2773 STATE RD 7 P.0. BOX 211556

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33421

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6 93042 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6 Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

i i Namg~
PLEASANTON, DAVID F ESQ.
1840 FOREST HILL BLVD., SUITE 205
W. PALM BCH FL 33406

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8 The above named entity subig e purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘GIGNATURE

- W ar nrin/m(name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe&és
{See criterfa on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVST [ Dete TITLE [ Change {71 Addition

NAME CLOUTIER, GUY NAME

streeT aporess | 4782 121ST TERR. NORTH STREET ADDRESS

ory-s-ze | ROYAL PALM BCH QL 33411 | CITY-ST-2IP

TIILE D [ pelete TILE [ Change ] Acdition

NAME CLOUTIER, GUY NAME

street apoRess | 4782 121ST TERR. NORTH STREET ADORESS

CITY-57-2IP ROYAL PALM BCH FL 33411 CITY-8T-2P

STITLE e | s e — - = = = M'Defete - -TRLE = = s o B - [} Change ] Addition -

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7IP

TITLE ' O Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TIMLE : [[1 Delete TITLE [JcChange [ Addttion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

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 infermation
indicated on this report or supplemental report |s true aptl accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporanon ar the recelvel oL lcsioo-erm : cute thls report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

MEASCRE )

AW

CR2E034 (9/01)



