o
. . : . g . FILED

2003 FOR PROFIT conp“on‘ﬁmbn Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) |7 Secretary of State

av-stze | PORT CHARLOTTE FL 33948

me D O peisie
HAME CINQUEMANI, EDIE J

sthee sooness | 721 DOBELL TERRACE

cv-st-ze | PORT CHARLOTTE FL 33848

[Ochange [ Addidon

01-27-2003 9 ke
DOCUMENT # P99000073443 0282 001 ***150.00
1. Entity Name 01-27-2003 90282 Q02 *****g 75
LACROSS TRANSPORT SERVICE, INC.
Principal Place of Business Mailing Address 55 0 U 7 1 b u
P.0. BOX 360247 P.O. BOX 380247
PORT CHARLOTTE FL 339580247 PORT CRARLOTYE FL 339360047 .
I I (T
Suite, Apt. 4, etc. Suite, Apl. #. otc. . [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number _0455 . Applied For
) 77 236 Not Applicable
Ze Country Zp Country 5. Certificalo of Status Desied [ ?8'75 Addltianal
‘ 08 Required
8. Name and Address of Current Reglstered Agent ) 7. Name and Addreas of New Registered Agent
- _ T T ST e Narne = ST = e e .- -
CINQUEMANI, PAVLY - — 7 == ~— - - - —- e
y Street Address (P.O. Box Number is Not Adceptablé)”” : -~
721 DOBELL TERRACE " . ' ~
PORT CHARLOTTE FL 33848 .
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or regisiered agsni, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations ¢ istared agent. . L
SIGNATURE /23
. nature required when g DATE _
*"FILE NOWN! FEE IS $150.00 L f
. 9. Eiection Campaign Financing .00 may Be
,; After May 1, 2003 Feo will be $550.00 ! Trust Fung Contributio. O ssmdw Foss . |- .°
Maks Check Payabile to Flortda Department of State - ) _
10, OFFICERS AND DIRECTCHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D O eten D crange ] Asdilon | S
e CINQUEMANI, PAUL J 5!
staer aooress | 721 DOBELL TERRACE § ‘
w
& 1
(T

TTLE [ perete OcChange  [J Addition X
S [ N £S5 e et A G et s Crie e . N IO S—

STREET ADORESS :
CITY-S1-2P
THE O Deicts OCange [ Addition
STREET ADORESS ) STREET ADDRESS
CITY-ST-IP ’ - QY- ST-2P ?

“w :
e . 0O detere LLLIT S Ochange  [JAddlion |
STREET AODRESS ay b STREET ADDRESS
CTY-5T-2P _ vt CTY-ST.7P
TILE O pelete TME I change [ Addition
STREEY ADDRESS ’ STREET ADDRESS -
CITY-§1-IIP oTY-§1-2p .

12. | hereby cerlify that.the information supplied with this fiing does not qualify for tha exemption stated In Saclion 1 19‘0;&:3}(i), Flarida Statutes. | further certify thal the information
indicated on this repart or suppiemantal report is true and accurate and thal my signature shall have the same legal eifect as ! mada undar oathy; that | am an officer or director i
o 1he corporation o the recelver o lrustea empowerad to exaculs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if H
changed, o on an attachment with an address, with all other ke empowered. / . ;

| SIGNATURE: ___ SIGNATURE REQUIRED

Mcéé@«m&f 24— S
SIGRATURE AND TYPED OR PRINTED NANE OF SIUNG OFFICER OFf DIRECYOR . Dater Daytima Phone &




