' : 515

Lo >
2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000104967
REBSTAD TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address
1560 SW 150TH COURT 15650 SW 150TH COURT
OCALA FL. 34481 OCALA FL 34431

2. Principal Place of Business

3. Mailing Addrazs

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-17-2001 91309 015 ***150.00

- PR LI

(FSEEOETA M

D0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
ﬂ "‘3 [p k‘/~4376 Not Applicable
Zip Country Zip Country o . $8.75 Additionay
- R ] TP I R e e 5. CerlmcaleoiSIatusDasnrai D Foe Roquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglatered Agsnt -
- ettt - - N = ———— T = r —— T T . —Name - B e — == — ~ -
REBSTAD, MONIQUE
Strest Address (P.O. Box Nurnber is Not Acceptable
1560 SW 150TH COURT ¢ PI2e) _
OCALA FL 34481 ———
City - F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prittetl name of registerac agant and Ute i applicable. {NOTE: Registersd Agent signaturs 18auied when reietating) DATE
9. This carporation Is eligible to satisty its intanglble FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
Tax fillng requirement and olects to do 0. After MAY 1, 2004 .Fee will be $550.00 - paign Hinancing $5.00 May Bo
) - Trust Fund Confribution, Added to Faes
{See criterla on back) Make Check Payable to Department of State ) -
H. X OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
g M‘\ M 1 \ O pelete TME Cichage [ Addion | 8
HAME Driid 5. QQ\D’:-‘&’LQ HAME s
STREETADORESS | 5 Tpf> Sia ) 5D T STAEET ADORESS §
CITY-SI-ZP o ca q _g L 341{4( % CITY-ST-2P . i
e Vice Pegsident /S m{w.d JTreasbhenee me O Chame [ Acdition | &
NAME Mo Relos(z-j NAME
STREETADORESS | [ 550> KL IS CT STREET ADDRESS
orste | Ocala L 3481 c-S1-29
TTE ] Dalets TmE O change [ Adgition
NV, . o ’ THE C U S T e e
" SIREET ADDRESS - STREET ADDRESS
crmy-sT-2p CITY-ST-21P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p CY-S1-7P
TITLE [ elete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-§1-7P ciry-51-21P
TIRE 7 peteta e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-ZP ] Ciy-51-29
13. | hereby certigithat the information suppliad with this fillng dods not quality for the exemplion stated in Section 119.07(2)i). Florida Siaiutes. | funther certify that the information
Indicated on this report or supplemental report'is true and accurate and that sy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustes empowered Lo execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmarg with an acddress, with ail pther likg.ampowereg
(
SIGNATURE:




