FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P99000051440 Secretary of State

1. Entity Name 02-27-2003 90182 014 ***150.00
MANNIFIELD TRANSPORTATION SOLUTIONS, INC.

Principal Place of Business . Mailing Address
2382 SWEETWATER BLVD . 2520 CANOE CIRCLE
SAINT CLOUD FL 34772 ST. CLOUD FL 34772

s BTG KRR

5075 Dsss7on bﬂ/ $n 1S Dissior Da

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ:—HECK HERE IF MAKING CHANGES

e —— ——eth.

Appiied For

Clt & State, City & State 4. FEt Number
v [DUI) /: L S 7¥_ CLOUI s FL 59-3592371 Not Applicable

Z| Country ! Country . . $8.75 Additional
?— DS(’COLA—- B 3‘,[' 77/ 7 e 5. CeruTuc_ale of Status Desired I:] Fee Required
7

7] s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, DENIS S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W.
SUME 120
BOCA RATON FL 33432 Gity FL | 2 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
- the obligations of registered agent.

UIGNATURE

Signature, typed or printed name of registarad agent and tite f applicable. {NOTE: Registered Agent signalure raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 e rond ot 0] Bty g
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D : 3 oelete TITLE 'G ) @Change [ Addition
vt MANNIFIELD, MICHAEL e MNE, e.Lf :a A-eL
seer sooress [ 2020 CANOE CIRCLE stresr ooress | SO7 Y
arv-st-zr | ST. CLOUD FL 34772 CrY-ST-2 57" C Lov J) oL 34& 74/
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP -
TITLE ' i Ooee  Bme "~ T - ‘[ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
HILE O pelzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-$T-ZF
TITLE [ pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE 7 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F I CITY-ST-27

12. | hereby certify that the informaticn supplied with this filin é; does 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 accurale 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 11 if

changed, or on an attachment with an address, with all other like empowered.
2-04-03 Jo7.£9)-87713

Date Daytima Phane #

SIGNATURE:

Tk MARRS |

nv

CR2E034 (10/02)



