2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am
Secretary of State

L GO0V ||

DOCUMENT # S38768 >
1. Enlity Name 01-17-2003 90134 017 ***150.00
BARTLETT TRANSPORTATION GROUP, INC.
Frincipal Place of Business Mailing Address
8368 PARKWOOD BLVD 8368 PARKWOOD BLVD svvvuvUue
LARGO FL 33777 LARGO FL 33777 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
h 65-0259360 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O 58'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e —- e m EE e — i Name.- - —_— iiw s om— e T —— ——
AUSTRICH, JAIME
! Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2800
TAMPA FL 33602 . oy FL | 27com
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typad or printad nams of registered agent and titls it applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
I» .
AftFIII_\uE N‘?‘:O!(!)!S l:_,EE Iﬁgﬂsgégg 00 9. Election Campaign.Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TITLE [ Change [ Addition _8__
NAME BARTLETT, PATRICK W NAME S
steer aooness | 8368 PARKWOOD BLVD STREET ADDRESS 3
arv-st-ze | LARGO FL 33777 CITY-5T-21P =
o
TLE § £ Delete TTLE O crange [ Acdion | &
NAME BARTLETT, ANNETTE NAME :
sTReeT Anoress | 8368 PARKWOOD BLVD STREET ADBRESS
CITY-§1-21P LARGO FL 33777 CITY-ST-ZIP
TITLE [ Delets TE_ _ e e e (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZIP
TTLE [ Detete TmEe {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Delete TILE h [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i ithali other like empowered.
. ! Sy Sofft T / /
SIGNATURE: __v/: /@%"- AUNRED 2403 T27-647-1/00
SIGNATURE AND TYPED OR-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phore #




