»
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038352

1. Entity Name

FIRST CALL TRANSPORT, INC.

Principal Place of Business

4935 W ATLANTIC AVE
DELRAY BEACH FL 33445

Mailing Address

4985 W ATLANTIC. AVE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED

Apr 12,2001 8:

00 am

ecretary of State

04-12-2001 90081 001 ***300.00

. Jda793

A

IH

N

DO NOT WRITE IN THIS SPACE

0314347

City & State City & State 4. FEI Number 65.0932264 \ Applied For
Not Applicable
Zp Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Neyy Registered Agent

FAIRCLOUGH, MICHAEL J
2845 N MILITARY TRAIL STE 8

'WEST'PALM'BEACH FL 33409- ~ — — =~ ~

””“TWCJ/\GLL (YT~ (GRS

BESY B st /Sdud/

)

BAC Fl- Y35

8. The above named entity submits this statement for the purpose of changing its registered cfffpe or regl’tered agent, or l)olh in the State of Florida.

SIGNATUREm )()}\aiﬁ

o=

i

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

’ (NOTE: Registerad Agant signatura raguired whan remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE [ Changa  [J Additicn
NAME SCHWAB, FRANCINE NAME
sTREET anoress | 4935 W ATLANTIC AVE STREET ADORESS
cry-s7-20 | DELRAY BEACH FL 33445 CITy-ST-21P
TITLE £ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-5T-2IP h CITY-ST-2P
TITLE [ Delete TNLE O Change T Acdition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
= LITY-ST:2IP — T T e e i Wi H I A
TILE [ pelete TITLE [JCchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-ST-ZIP

13. | hereby cerlify that the informg
indicated on this report or sy
of the corporation or the regk
changed, or on 4

SIGNATURE:

pental report is true an

her like e

supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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
execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2t Soteetls 1301 (2253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daylime Pherf #

i




