FILED
FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #(PQC[ 00O L5237 04-17-2003 90210 013 ***150.00

1. Entity Name
Corex Transportation Services, Inc.

DO NOT WRITE IN THIS SPACE 50090838
2. Pringipal Place of BI:ISirIess . 3. Mailing Address
8 Grand Bay Circle Same
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Junc Beach, FL
City & State City & State 4, FE| Number Applied For
04-3088736 Not Applicable
3 37-"1"0 o . C°_“""V “ip Country 5. Certificate of Status Desired | ] fgé-aiqﬁﬁf:""a'
vees commme . (DO:NOT-WRITE:IN.THIS:SPACE.- .. « snws| - - . .1. Nameand Address of Current Registered Agent ..
- L B Name .
- S Leslie Chaloux
C e . ’ “ | Street Address (P.O. BoxNumber is Not Acceptable)
. 8 Grand Bavy Circle
Junc Beach, Florida
City Zip Code
FL [33408

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.

SIGNATURE President 4/10/03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Jalx?err anynﬁa,yp‘;::sl:ss; ﬁ.ﬂo_ 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $561.25 Trust Fund Contribution. D Added {0 Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS =~
TTE President TRE g
NAHE ¢ Gary Ferguson NAME =
sesraboress| 8 Grand Bay Circle " STREET ADDRESS g
arv-st-zp | Juno Beach, FL 33408 ciry-s7-2IP 2
TITLE TMe &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P GTY - §T-2IP
UTLE TTE
NAME o ) . . SNAME v e s - ot i B S e e i o e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy.stezp | DO NOT WRITE IN THIS SPACE
TMLE ‘ TITLE
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY - ST-ZIP CITY.ST-2P
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY . ST-2ZIP
TLE TRE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . §T. ZIP CiTy . 8T-2IP

12 1 hereby certify that the ifformatiork sugp)ied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated gh this repory of sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cgrpora qr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 'ment with an address, with all other like empowered.

SIGNATURE: g President 4/10/03

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dawtime Phone #

STFFLA2381F .1 el N/



