FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000048296 ecretary of State

1. Entity Name

CTS TRANSPORT, INC.

Principal Plage of Business
1126 VIZGAYA LAKE RD.
APT X068

QCOEE FL 34761

Mailing Address
P.O. BOX 216
OCQEE FL 34761

2. Princitpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04-03-2003 90121 040 ***150.00

ARHEAR AU o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3 90 Applied For
5954 Net Applicable
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : ~t-- - -

— .

PUBETS

STIEF, RICHARD —*
1126 IZCAYA LAKE RD APT. 308
OCOEE FL 34781 ~ °

)y

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

City

Zip Code

FL

: P!

SIGNATURE

il
the pypos fcharWils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

3-15-03

Si%lufﬁ‘ typed or printed name of registerad agent anyﬂ. =1 a%able‘ /

(NOTE: Registerad Agent signature raquired whean rginstating)

DATE .

FILE NOW!!! FEE IS $150.00 \j
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

8. Election Campaign Financing
Trust Furd Centribution.

$5.00 May Be
Added to Fees

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

TITLE PVST O Delete TITLE {1 Change [ Addition
NAME STIEF, RICHARD NAME

stReeT a0DRESS | 1126 VIZCAYA LAKE ROAD APT 308 STREET ADDRESS

GITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

WE -~ e e ] Delete TITLE [Ochange [ Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-7IP

TMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information syppHgd wn

SIGNATURE:

3. 15-03

his filing d 5 Nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ang/that my signatusg shall have the same legal effect as it made under cath; that | am an officer or director
g ig¢cf by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ho7- 34{-159§

SIGMATURE AND TYPED OR PRINTED NAME OF SIG

G OFFICER OR

IRECTOR

Data Daytima Phone #

[FE TSV VE V]

CR2E034 (10/02)



