2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046285

1. Entity Namse

, INTER-CON TRANSPORT, INC.

Principal Place of Business Mailing Address

1
FILED ‘

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 040 ***150.00

2212 EAST 4TH AVE. 2212 EAST 4TH AVE.
TAMPA FL 33605 TAMPA FL 33605-5410
e e e e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3569652 Not Applicanle
. de Country Zip Country 5. Cartficate of Status Desired [ ?8'75“’.‘““‘0“"" e
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKEFORD & DRAKEFORD’ P.A. Street Address (P.O. Box Number is Not Acceptable)
2212 EAST 4TH AVE.
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
) L o ‘ "
oo wasumenang svon ™ | ptr MAY 1 2000 Foo wil paSogngo | 1> EeClnCemosion Franco - $5.00 ey o
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P Roelete TITLE P Dchage X Adgition |
NAME KNITTER, WALTER W NAME CAIAFA. MICHAFL g
r b
streeT Aporess | P.O. BOX 22023 STREET ADDRESS PO BOX 22023 2
CITY-S1-2IP TAMPA FL 33622-2023 CTY-§T-2IP TAMPA ., FL,  33622-2023 ) lé-'
TIMLE P [ Delete TME O Change [ Addition | &
NAME CAIAFA, LOUIS N NAME
staeet aporess | PO, BOX 947 - STREET ADDRESS
CiTY-ST-21P -TAMPA-FL..22485-- - — - ~ -~ - X orv-sr-ze U, .
TITLE ' [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CiTy-ST-21P
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS : STREET ADDRESS
, CITY-ST-2IP CITY-ST-2P
“Smie 7 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida 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 cr the receiyer or trustes empQweared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

IR (i

-_-PRESIDENT

5/1/00 {813) 248-3001

Date Dayuma Phons #




