2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 31, 2003 8:00 am !

DOCUMENT #

1. Entity Name

P99000018826

WELLINGTON TRANSPORTATION, INC.

Secretary of State

03-31-2003 90134 010 ***150.00

Principal Place of Business
1872 CAPESIDE CIRCLE
WELLINGTON FL 33414

Mailing Address
1872 CAPESIDE CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

ARl

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE| Number 65'0937654 Applied Far
Not Appticable
2z Count Zi Count iti
e Ty s ouniry 5. Certificate of Status Desired O gg'ggq lﬂ::lecgtlonal
—~ -~ - — 6..Name and Address of Current Registered Agent --.__ - . _ .| - . . ----7:»Name and Address of New Reglstered Agent___ . — -
Name
REILLY’ DENle Streel Address (P.O. Bax Number is Not Acceplable)
1872 CAPESIDE CIRCLE

WELLINGTON FL 33414 -

City

FL

Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3[38 /a3

-the Jobligation

SIG'}U’\TURE (

f registered agew
P2 WA

Slgnalure typed or printed name of ragistered agen|
/

ﬂ! title if applicable.

{NOTE: Regisiered Agent signalure required when reinstating) I pate

FILE NOWI!! FEE IS $150.00 N
After May 1, 2003 Fee will be $550.00

g

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M*éke Check Payable to Florida Department of State

ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 11

10:- NN OFFICERS AND DIRECTORS | KR =
TH’LF o P 2 Delete TILE (I Change [ Addition ..%
NAME REINY, ELLEN NAME s
STREET ADDRESS { 1872 CAPESIDEJJIRCLE STREET ADDRESS 3
cv-st-z¢ | WELLINGTON, BE.33414 CITY-ST-2P g
Tme VP 1 Delete TITLE [ Change [ Addition g
NAME REILLY, DENNIS
STREET ADDRESS | 1872 CAPESIDE CIRCLE STREET ADORESS
CITY-5T-2IP WEU_'NGTON FL 33414 CITY-ST1-ZP
STME™T e[ D m e TR s - e B g ot e S TITLE T T ST e i —— - «+[Z]- Crange—~[=}:Addition "~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2P
TIMLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP

12, | hereby certify that the information supplied with this filing doss 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atlachmgry with an address, ywith alt cther like empowered.

FOVIRED

SIGNATURE:

3 ,éz@As Se/-333-6/8

SIGNATURE AND TYPED OR PRINTED NAME OF/SPNTFIG OFFICER OR DIRECTCR

ate ! Daytima Phone #



