FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

ocuMenT # L0000 05257] Secretary of State
-
1. Entity Name (/ 03-31-2002 90370 019 ***150.00
Corex Transportation Servcies, Inc.
Principal Place of Business Mailing Address
3106 3lst Way Same 752282
W. Palm Beach, FL 33406 *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-308873¢ Not Applicable
Zi Count Zi Count -
® ouniry P oumy 5. Certificate of Status Desired D ?ﬁese‘g?qafgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Teslie Chaloux Street Address (P.O. Box Mumber is Not Acceptable}

8 Grand Bay Circle
Juno Beach, FL 33408

City FL l 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,

b 3

SICGNATURE

) Signature, typed or printed name of regisiered agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N - .

Tax ﬂlin_gprt_aquirememgand elects toﬁi‘lo s0. ° After MAY 1, 2001 Fee will be $550.00 16. _I?Irit;;lc'):rlr%ag::tﬁgu};z\:nmng fg;%?o'\ﬁz‘;fe

(See criteria on back) Make Check Payable to Department of State ’ .
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 g
TME President [ ] Delete TIME (] Crange [ ] Addton | <
NAME Gary Ferguson NAME é
sreeraoress [ 3106 31st Way STREET ADDRESS oy
orv-s1-2F JW. Palm Beach, FL 33407 oY - ST- 2P 5
e : Dekla TINE ‘ D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY -ST- 2P
7E I:] Delete TmE [] crenge E} Addition
NAME NAME . —_ _— B
STREET ADCRESS STREET ADDRESS
CITY -8T-21P CITY -5T-2IP
TMLE |:| Dekete TnE |:| Change D Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §T-ZP fory-st-zp
TLE [:] Delete TTLE [:} Charge [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T7-2ZP Ty -ST-2IP
e [ ] Dekte e ] crange [ Addition
NAME X NAME )
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY - 8T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the
informatfon indicated on this report or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, attachmen¥with an address, with all other like empowered.
SIGNATURE: s slifr 3528
FR[FTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Phone #

STFFL32381F.1 U



