2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNUMENT # P99000041998

STICE'S TRANSPORTATION COMPANY

Secretary of State

05-01-2003 90217 032 ***150.00

Mailing Address
PO BOX 20583
WEST PALM BEACH FL 33416

Principal Place of Business
104 PARKWOOD DR
ROYAL PALM BEACH FL 33411

F R i

AR MEAVMDIA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

STICE, BEVOLYN J
104 PARKWOOD DR
ROYAL PALM BEACH FL"33411

City & State City & State 4. FEl Number Applied For
65-0924597 Not Applicable
Zi Countr Zi Countr .
P Y ? Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Fleqmred
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent =~ -
—— e e = ot Name

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

City Zip Code

FL

the obligations of registered agent.

"

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

S
SIGNATURE -
H Signature; typed or printed hamg of _regislered agent and title if applicable. {NOTE: Regisierad Agent signature reéquired when reinstating) DATE
: ' N
: FILE NOW!!! FEE IS $150.00 . - .
. Elect F
[ i, e S0 o Socter Carpap fwring - $5.00 ey 2o
‘ Make Check Payabla to Florida Depariment of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR
MLE D ¢ O Delets TMLE C)change [ Addition
NAME STICE, BEVOLYN J NAME
sTreeT aobress | 104 PARKWOOD DR STREET ADDRESS
orv-st2¢ | ROYAL PALM BEACH FL 334114 GITY-5T-2IP
TITLE '} O pelete TITLE D) change ] Addition
NAME STICE, ROGER F NAME
streeT acoress | 104 PARK WOOD DR STREET ADDRESS
arv-stz¢ | ROVAL PALM BEACH FL 33411 cy-s1-7 _
TTETT = e e =g~ - [ Teemg e T T T 7S Clovngs T Ao | T
NAME NAME Lowsren L .S- ‘Q‘e
STREET ADDRESS STREETADDRESS | jooef P o kwo
biTY-ST- 20 ur-57-2¢ Rovya| Polu. R earJL ‘<L\ 5544
TITLE 1 Delete e ! At s:fqvc-(— Vx> 3 Change ddition
HAME HAME ROS e L. Stice
STREET ADDRESS STREET ADDRESS
GiTY-ST-IIP CITY-5T. 7P rey Fay kw Ootibﬂ p
: Boval Polw_Reach - 33dt] ,
T 1 Detete e Sepr Y [J change  [Ededdition
HAME NAME T st pa M, Sk ee
STREET ADDRESS STREETADDRESS | /04 Pawds oeeotl De_
cysTap ci-s1-2p foyal fqlmReooe\Fﬂf 5391
TITLE [ Detete TITLE J [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
s %% G -790-097D.
Daytime Phona #

PCLLBEY

nv

CR2E034 (10/02)



