2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053103 Apr 11,2001 8:00 am

1. Entity Mame

F.H.G. TRANSPORT, INC. ecretary of State

04-11-2001 90007 005 ***150.00

Principal Flace of Business Maiting Address
2348 GOLLINGSWOOD BOULEVARD P.0. BOX 380651
PORT CHARLOTTE FL 33348 ——MURNAGK FL 33838

f%&bod(i At

2. Principa: Place of Business 3. Maiiing Address H"N"l ﬂl m

Il

Suite, Apt. #, eto, Suite, Api #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65—0926919 Appled For
Not Applicable
Zi Countr Zip Country i
P v ’ Y 5. Certificate of Status Desired ] $8'75 A_ddmonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
MName
SPIEGEL & UTRERA, P.A. T il i
343 ALMERIA AVENUE treet Address (P.O. Box Numbpecr is Not Accepiabie)
CORAL GABLES FL 33134 B
City o Zip Cade
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
SIGNATURE
Sgrature, lyped or printed name of registared agert and title f apolicable {NOTE RHeg'sierad Agent signalure soquired wiven reingtat ol CATE
; ion is aligi its Intang 18 515000 -
9. This gorporanon is eligiblo to satisfy its Intangible o 3li .00 10. Election Campaign Financing $5 00 May Be
Tax filing requirernent and etects to do so. i i Fee il e ' - ; ¥ y
Trust Fund Contribution. 1 Added to Fees
(See criteria on beck) 3 Mizke Cheol Pavanle o Denariment
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE PTD 1 Delete ITLE [ Change [ Acditan
HAME MCKINLEY, DANA C NARE
sraeet ancatss | 2348 COLLINGSWOOD BOULEVARD STREET ALDRESS ‘
orv-st-ze i PORT CHARLOTTE FL 33948 GITY-8T- 27
ITLE SVD [ Delete L [ Change [ Acditon
HAME PECK, LYNN J NAKE
srrect anceess | 2348 COLLINGSWOOD BOULEVARD STRZEY ADDRESS
arv-si-22 | PORT CHARLOTTE FL 33948 CITY-ST-ZiP
TITLE [ Deiete HILE [ Charge [ Acdition
NAME MANE
STREET ADDRESS STREET ADDRESS
GITY ST 2P CITY-ST-7P
TITLE [ Delete TITLE [ Crarge [T Auidition
NEME MAKAE
STREET ADDRESS STREE? ADDRESS
CITY-S1-4P CITY-ST-212
TTLE ] Deiete TTLE [ Cramge [ Acditio”
NAME MAME
STREET ADDRZSS STREET ADORESS
CITY-ST-ZIP CiTY-ST-217
TITE 1 Delete Tt [ Chgrge [ Acdition
NAME NAME :
STREET ADDRESS STRLET ADZRESS
CITY-ST-71P CUY-§T-42 .

13. 1 hareby certify that the information supplied with this filng does not qualify for the exemnption stated in Section 119,07(}3)(0, Florida Statutes. | furthar certfy that the infarmaton
indicaied on this report or suppiemental report is true and accurate and that my signature shall have ine same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repocrt as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 ¢
changed, or on an attachrnent with an address, with atl/émer like empowered.

o Lo 4-06-0/

SIGNATURE AND TYPED QR(ﬂH)NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Danytione: Prore #
i

[P

CR2EQ34 {10/00)



