FILED

2002 UNIFORM BUSINESS REPORT (UBR
(VBR) Apr 17,2002 8:00 am
DOCUMENT #  P99000054 136 ecretary of State
K.M.R. TRANSPORT, INC. 04-17-2002 90103 040 ***150.00
Principal Place of Business Mailing Address
2311 ROGERS RD. % BFT
LAKELAND FL 33813 P.O. BOX 440860
AURCRA CO 800440850
. TR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- . 91-1980638 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el ML Name

;-REHER DEBOHA C S Street Address (P.O. Box Number is Not Acceptable)

2311 ROGERS RD.”

LAKELAND FL 33813

City FL Zip Code

8" The zibév_’e Hémgg entity submits this statement for the |'511f50'se of changing its registered office or registered agent, or both, in the State of Florida,
(PR T EN R

<TGNATURE - L IR B
Signature, typed or printed namae of registerad agent and ttte’it applicable. (NOTE: Registered Agent signature requirad when relnslaung) i 3
9.g¥hisfﬁprp$rallqn$eh[gabl;: tTesTnirygs Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5 00 May Ba
ax ng equirement and elects 1o do so. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Centribution. O Addedto Fees —-
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS “ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O Delete r‘ TMLE TR (1 Change  [] Adgition
NAME JACOBSON, KENNETH R NAE
STREET ADDRESS Po Box 1425 STREET ADORESS
CITY-ST-2IP PORTERVILLE CA 93258 N CITY-8T-ZIP
TILE DV ' : O Delete TILE [ Change (] Addition
ME: <l MARTIN; MICHAEL N
STREET ADDHESS 66173 HER'TAGE PL. W STREET ADDRESS
oIy ST P .ENGLEWOOD CO 80111 CITY-ST-2IP
mE T fper [ Delete TILE O change [ Addition
e REHER, DEBORA C e
STREET ADORESS P 0 Box 440860 STREET ADDRESS
CITY-ST-21P A‘ IBQBQ CQ BQQ!! Qaau CITY-ST- 2P
TITLE 7 pelete TITLE : O Change [ Addition
NAME : NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TiTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ur CITY-ST-ZIP
TITLE . ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-ZIP ;‘;'..J . CIRY-S7-2IP

13. | hereby certify that thé'infofrhalion supplied with this filing 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.repoert Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation, or. the Teceiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an. altachrerit witfian address, with ail cther like empowered.

ZOUIRED Secretary  04-08-02 303-755-0710

iy BT

NA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

LL$E190

1v

CR2E034 (9/01)



