2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000070393 Mar 28,2001 8:00 am
el Secretary of State

SOUTHERN PRIDE TRANSPORTATION, INC. ~ 05252001 Y0314 005 150,00
Principal Place of Business Malling Address
19323 YONTZ RD 19323 YONTZ RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3592774 : i Applied For
' Not Applicable
Zi Co i nt iti
P untry o Country 5, Certificate of Status Desired il l$8'75 Addmonal
{ Fee Required
_ —~ —. -.-B._.Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name |
LEE, LARRY
Street Address (P.C. Box Number is Not Acceptable)
19323 YONTZ RD {
BROOKSVILLE FL 34601 o
e
City FI. 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.
SIGNATURE
Signatura, typed or printad name of registerad agent and litlg if applicable. {NOTE: Ragistersd Agant signature required when rgingeating) DATE '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax f::”nm feqmrementgand elects tg, dosp ° After MAY 1, 2001 Fee will$be $550.00 10. Eieotion Campalgn Fnancing $5.00 May Be
»g _ ) ! N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P 1 Delete TLE " Ocrange  [J addtion | S
NAME LEE, LARRY. NAME 2
STREET ADDRESS | 19323 YONTZ ROAD STREET ADDAESS 3
CITY-ST-ZP BROOKSVILLE FL 34601 CITY-57-2P i
o
THLE [ Delete TITLE [ Change [0 Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2ZP CITY -ST-ZP !
TITLE O Delete e — L_F_'] Change [ Adgition
NAME ——— T o, RO T Ty masmee o —I*TAD;IE R e e TE—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O elete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-7iP
TITLE O Desete TITLE " Othange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effecl as if made under oath: that | am an officer or directer
of the corporaticn or the recsiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with 2/ address, with all other like empowered.

“SIGNATURE: 27 ¢/ LALRY w- LCE N san-ol N\3521794 zoST

SIGNATURE #ND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |Day‘lime Phane #

|




