i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

—

"~ ——

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-29-2002 90728 008 ***125.00

572

DOCUM P99000094058

SEMINOLE TRANSPORTATION SERVICE, INC. 06-25-2002 90447 020 ****25 00

//

Mailing Address

1389 5. COUNTY RD. 427
LONGWCOD FL 32730

Principal Piace of Business

1388 5. COUNTY RD. 427
" LONGWOOD FL 22750

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, elc. Suite, Apt. #, etc.

Clty & State City & State 4, FEl Number Applied For
' 59'36%%7 Not Applicable
- 7 c =
Zie Country P ountry 5. Cenificate of Status Desired O $8.75 ﬁ_ucldmonal
- = - . Fee Ragquirad
6. Name and Address of Current Registered Aganl”  — - T77. Nama and Address of New Ragistered Agent™ ~ —— -~
Nama
DANIEL, BEV Street Address (P.0. Box Number is Not Acceptable)
1388 S. COUNTY RD. 427
LONGWOOD FL 32750
- City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath. in Ihe State of Florida.
SIGNATURE
Signature, typed of printad name of regisiered agent and Lt if applicable. {NOTE: Ragistared AQant signalure required when reinsang) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ~$5.00 May Bo
Tax filing requirement ﬂd glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(Ses criteria'on back) O Make Check Payable 1o Depariment of State

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS —_ 1

LE P O Detete TME Ochange  [J Addition § )

HAME DANIEL, BEV NAME <

stheeTanoress | 1238 S. COUNTRY RD. 427 STREET ADORESS 3 -

CITY-ST-2P LONGWOOD FL 32750 cITY-S1-2p u

WLE ' [ nelete TME DO crange (] Addilion | 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21f

B e e e I e L0 [QChange [ Additicn

HAME ) S et B el B

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-8T-Z1P .

HILE [ Detete TITLE [J Change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDARESS

CiTY-ST.2IP CITY-5T-2P

TLE [ velete TLE [ Ghange [ Addition

NAME MAME

STAEET ADDRESS STREET ADDAESS

CIT¥-ST-2IP CITY-ST-2IP

e [ pefete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2IF CIFY-ST-21P

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repon s true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 if
changed, or on an at t with an adgkgss. with all other Ii’ke empowered. ‘

SIGNATURE: &ﬂzm&wnzwm 0S.0u0a. 101466193

SXINATURE ANO TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytima Phona &




