N

City & State City & State 4. FE{ Number Applied For
’ 59—3614473 Not Applicable
B B R [ me s | BR e OOUNY e o e o ot B StdiUs DesiEaT T - 9875 Addtional” |-
; = = : - # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
REBSTAD' MONIOUE Street Address (P.O. Box Number is Not Acceptable)
1560 SW 150TH COURT
OCALA FL 34481
City FL 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.
w
SIGNATURE
R Signature, typed or prinled name of registerad agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- - . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Delete TITLE P ¥l Change [ Addition
NAME REBSTAD, DAVID S NAME Daniel Rebstad
SIREET ADORESS | 1560 SW 150 CT STREETADDRESS | 1560 SW 150th Court
onv-st-ze [QCALA FL 34481 GrstdF  |Ocala, FL 34481
L VPST O Delete TMLE VP~ ] Change  [J Addition
NAME REBSTAD, MONIQUE NANE Jonathan Rebstad
STREEF ADDRESS | 1560 SW 150 CT STREETADDRESS 18379 SW 41 Place Rd.
= CITY=5T-2IP e OCALA-FL—MT (s SRR v e B i e L-CITY-S§T-2IP= -~ Ocalas FI; “34481 B -
TMLE O Delete TITLE g/ K] Change [ Addition
NAME HAME Monique Rebstad
STREET ADDRESS STREETADDRESS 11560 SW 150th Court
GiTY-57-2P ov-s-2¢ JOocala, FL 34481
TLE 2 pelete TITLE CFO [J Change ¢ Addition
NAME NAME Emry O. Rebstad
STREET ADDRESS STREETADIRESS 19259 Sw 201 Circle
CrmY-ST-21P ar-S? Ibnnnellan  FL. 344131
TITLE D Dalate TITLE [:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TE 7 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS™
CITY-ST-2IP CITY-ST-2IP e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

/

P99000104967

REBSTAD TRANSPORTATION SERVICES, INC.

7
Principal Place of Business

15@07§w 150TH COURT
OCALA FL 34481
7

Mailing Address

1560 SW 150TH COURT
OCALA FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90199 038 ***150.00

RN I TR

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied wilh this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver gr trustee empowered to execute thig
changed, /

el

or on an attachment an address, with all other iikg-o

port as requ

s

April 20,2002 (352)465-

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

jped by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
" rd hd

7256

/ Date N

_Daytime Phane #

FLAJICT -

ny

CR2E034 (9/01)

“




