2001 UNIFORM BUSINESS REPG‘.!I' {UBR) FILED

DOCUMENT # P99000013568 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

FLORIDA LABOR TRANSPORT, INC. 232001 Y05 044 150,00
Principal Place of Business Mailing Address

PO BOX 395 P O BOX 9%
FROSTPROOF FL 33843 FROSTPROCF FL 33843

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

59-3556779 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

=z —= .= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name R
TROUTMAN! BMER Street Address (P.O. Box Nurmber is Naot Acceptal;;le)
30 SUN RAY PLAZA
FROSTPROOF FL 33843
City Zip Code
1 ! / FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida

Bayder Tooviman  Pesident é’/m

, Wroed or prifted name At registerad agent and titls if applicable. {NOTE: Registered Agent signature requir'ed whan rainstating) T pafe

[
i ion is eligi i ‘ m
9. This corgoration is eligible th%fy its Intangible FILE NOW!!! FEE IS:“$150.D:° o 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and ekggfs to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O petete TIMLE [ Change  [] Addition
NAME TROUTMAN, BAXTER G HAME

STREET ADDRESS P 0 Box 995 N/A STREET ADDRESS

OTYST2P | FROSTPROOF FL 33843 e st v

TIMLE O Delete TTLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
CHILES am e s TE e m - - -~ . -l pelete- - me - - : : ~-[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-2Ip

TLE O petete TNLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filifg ge€s npt quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true ghaaccurafe and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation gr the receiver or ingftae empow@ref! to execygf thisteport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an pttachmg th gl other\lk 2 powered
Basdee Toputmen ?/J/o/ £b3 4354450

SIGNATURE: Aten
SIGNAT RE AND TYRED OR Pg NTED NAME oF SIGNING QFFICER OR DIRECTOR Caytima Phona #

:

CR2E034 (10/00)



