2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P99000065237 Mar 20, 2001 8:00 am

1. Entity Name
COREX TRANSPORTATION SERVICES, INC. Sggﬁi& O(;lf*gg?oﬁe

Principal Place of Business Mailing Address
3106 315T WAY 3106 31ST WAY
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 . WMy L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  (04-3088736 Applied For
Mot Applicable

Zip Country Zp Country , 5. Certificate of Status Desired ] g(?e'gg‘ mied;tional
T e =g Name 'and ‘Address of Current Registeéred Agent’ : e T 7. 'Name and Address of New Reglstered Agent -
Name
CHDLOUX, LESLIE .
8 GRAND BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JUNO BEACH FL 33408

City FL Zip 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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registered agent and Uile if applicabie. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This oj';lorporat[(‘)n is eligible to satisfy its Intangible FILE NOWN! FEE l§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flhn.g rgquwernem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31
TITLE P O delee TITLE [Jchange [ Addition
NAME FERGUSON, GARY L HAME
staeeT ADDAESS | 3106 31ST WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P .
BT B [ opese ~TITLE e Baate bl * ~ === <[JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : I CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TIE [ Delete TITLE [1change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

s npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curgle and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress /wi er jike empowered.

SIGNATURE:

13. | hereby certify that the information supplied y
indicated on this report or supplemsntal repdrt is frue al

E(IS[OI

Data Daytime Phane #

SIGNATURE AND TVPEQ CR mﬂrsn HAME Tﬁ 5IGI1NG OFFICER OR DIRECTOR

S~




