i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUTHERN PRIDE TRANSPORTATION, INC.

P99000070393

Principal Place of Business
19323 YONTZ RD
BROOKSVILLE FL 34601

Mailing Address
19323 YONTZ RD
BROOKSVILLE FL 34601

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90084 030 ***550.00

) A TG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3592774 Not Applicable
Zi ountr Zi ountr
P ¢ ¥ P ¢ y 5. Ceriificate of Status Desired O $8 75 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
o ’ R R e - - . o~ — - e o ———TRA— . -
LEE, LARRY -

18323 YONTZ RD ;. .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1 ‘sianaTURE

8. The above named ent]n}@bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of regisierad agent.

Signature, n‘peg ﬁr piinted name of ragisterac agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

:Make Check Payable lo_‘{?ionda Department of State

After September-10; 2603 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N O Delete TITLE [J Change  [] Addition
NAME LEE, LARRY NAME
streeT aporess | 19323 YONTZ ROAD STREET ADDRESS
crr-sr-z2p | BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE (7 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [T Addition
NAME e o ) . W | _
STREET ADDRESS | - o “N s7Reer A0cRESS ST o
CITY-ST-1IF CITY-ST-2IP
TNLE [ Delete TITLE {IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE 3 pelete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2P CITY-ST-2IP
TITLE [ Deleis TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmcc];
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%ﬁyﬁm« URE REQUIRED Jarvry W.[ee. -

9Yshs  zs1-m4-2057

( /SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Datd Daytime Phone #

FQsLpLn

e

CR2E034 (4/03)



