FILED
«+ 2061 UNIFORM BUSINESS REPORT (UBR) Aug 10,2001 8:00 am

T retary of State
]
DOCUMENT #  P99000073443 Secretary
1. Entity Nama ) 08-10-2001 90128 Q01 *****g 75
LACROSS TRANSPORT SERVICE, INC. > 08-10-2001 90128 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 390247 P.0. BOX 38047 *}7 ? 4 G 8
PORT GRARLOTTE FL 339380247 PORT CHARLOTTE FL 339380247 ’ iy
I I A T
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
77-0455236 Not Applicable
- ‘Z;p"?“'-"" T ‘*cjg‘l-ir"!t'?‘*« T el ‘S‘ELH—» TR ﬁu“";&l:-«:« - ;q.._i'—-gg-r-zﬁsna..teﬂ-ﬁlﬂlﬁ -D_e.s.....".e..d_ .f EV gi'gfqg:’:;ﬁonal._, i
6. Name and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent
.- Name
CINPUEMAM, PAUL J Street Address (P.O. Box Number is Not Acceptable)
721 DOBELL TERRACE
. PORT CHARLOTTE FL. 33948 e
. ' City FL Zip Codle

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signatue, typad o pMiad name of registered agent and tite it appbcabla. {NOTE: Raegisterad Agent signature required when reinstating) . DATE
9. This corpoeralion is eligible o satisty its Intangible FILE NOW!I! FEE IS $550.00 . o
- 10. EI F
Tax fiing requirement and elects 1o do 5o. After September 12, 2001 Fee will be 75000 | % 5 20en Cambaign Financing $5.00 vay ge
(See criterta on back), O Make Check Payable to Deparimeni of Siate ’
1. . 7. © OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE b - - .. [ Delete TILE ) [ change [ Addition | 5
NAME CINGUEMAN!, PAUL J NAME B
street aokess | 721 DOBELL: TERRACE STREET ADORESS | 3
crv-s-2¢  } PORT CHARLOTTE FL 33948 CITY-51- 2P @
@
TIME D ; [ pelete HILE [JChange [ Additien | G
WAME CINQUEMAN, ECIE J NAME
sieeer aporess | 721 DOBELL TERRACE STREEF ADDRESS
|Lom-sr2e__| PORT GHARLOTTE FL 33948 o520
TILE - - Coeie  fQwme |~ Coommm e D change [ Adsition |
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST- 2P
TITLE O velete mEe Z [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
ore-st-2p 17 ciry-s1-2P
e o [ oelete TME [J Crange  ["] Addition
HAME ‘ NAME
STREETADDRESS | STREET ADGRESS
CITY -ST-2P ' ' CITY-5T- 2P
TRE 3 Detete ME - ] Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

13. 1 hereby certify thal the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach. 1 with an address, with aif other like empowered.

o Rl RERVBENRC iz rpne,  7-30f 29(6534Y

A PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Daytimg Phons

SIGNATURE:




