FILED

e Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (Ua)  «  Secretary of State

DOCUMENT #  P99000069009 P BRI O TR
1. Entity Name
ABC TRANSPORT, INC.
Principal Place of Business Mailing Address 5 5 " q 5 7 5 q
177 DAN RIVER DRIVE 177 DAN RIVER DRIVE . .
SPRING HILL FL 34808 SPRING HILL FL 34608 ’ '
2. Principal Place of Buginess 3. Malfing Address ”IIIIIII "I |m| ||m "m Ilm "m ""l I’"I mn “m II“I m‘ “Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE If MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
65-0935894 Mot Applicabia
Zip Country Zip Country - 5. Certficate of Status Desred (] 98-75 Additionat
Feo Requited
o = B. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registored Agent . i-- -
T A i s e e mam e Tt a2 e - . ~|_Name - ——— R : =
TYNDALL, DONALD B JR.
Streot Address {P.0. Box Number is Not Acceptable)
177 DAN RIVER DRIVE
SPRING HILL FL. 34606
: City FL Pip Code
8. The abave naméd entity submits (hig statSne , purpose of changing ils registeted office or registered agent, or bath, in the State of Florida. 1. am familiar with, ang eccept
£ the obligations of fegjsima agen / /
STGNATUFIE g 5/ 2743
5 Bowtzira] penend rarne of regierad ngert and tine ¥ appicabla. (NOTE: Rogltttiix) Agent #4gA3iure requinod when reinstating) / CATE 7
FILE NOW1!! FEE (S $150.00 ‘ e
; 9. Elaction Campaign Financing . $5.00 may Be
After May 1, 2003 Feo will be $550.00 . - Y
Make Check Payable to Floritia of State Trust Fund Conibution. [ Added 1o Fees
10. OFFICE?S AND DIRECTORS 11, ADDITV\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mee D O pelete TIRLE , O Change  §J Additin | &
NAME TYNDALL. DONALD B JR. NAME =
smeeT a0oRess | 177 DAN RIVER DRIVE STREET ADDRESS 3
cov-s1-2¢ | BPRING HILL FL 34806 - CATY.ST-2P _ 2
e 0 [ eiete e O Change ] AddHion %
NAuE TYNDALL, GLORIA M HAME
sTeeT ADORESs | 177 DAN RIVER DRIVE STREET ADDRESS
cwv-st-2r | SPRING HILL FL 34806 Cify-57-2p -
Tom™™ ~ T T e e T s (et “TME . e Clchange 7] Addition
IS B . S B N . S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 7P
e i [ Delete nne ' [ Change  [J Addition
STREET ADDRESS STREET ADDAESS
CITY- §-1P ) cIry. 5129
TME ] palete TE , O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
oIty ST-1P CITY-ST.2P
mLE 7 Delete e [ change [ Addition
NAME NAME )
STREET ADORESS . STREET ADDRESS
CIrY-ST-2P .- CY-5T-2P i
12 | heraby cerlity that the information supplisd with this ﬁlina does nol qualify for the axgmption staled in Section 119.07(3}(i), Florida Statutes. | further certity that the informatian
indicated on inie report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if made undsr oath; that | am an officer or director
aof the corporation or the receivar or trustee empowered (o exacute this report as required by Chapier 607 ﬁ;mida Stalytes;and that my.nama appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all oiher like empowered, 63-—, M / /.« ;
A o G tiiiday -
. A g noay) g ooy o cord Sl 9 oo 2
SIGNATURE: Donald.:l;\q.‘rlfyndail-_"lg J rEQUﬂFﬁtgident ‘f’ 2 /,,...Z ‘ 7 -S/Zé/{ 352-688-792%
SIGNATURE AND TYPEG OR PRANTED NAME OF SIGNING OFFICER OR DIREGTOR 7 tmy < Coyumafrons @




