2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63858

1. Entity Name

JOSEPH TRANSPORTATION, INC.

Principal Place of Busingss
1017 RT R2E

TAMPA FL 33610

us

Mailing Address

703 BOWSPRIT PL
PALM HARBOR FL 34685
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90069 018 ***150.00

UMM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592822653 Applied For
Not Applicable
Zi Count Zi Count ii
P ouniry ® Hniry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
- _- -~ _ 6. Name and Address.of Current RegisteredAgent . . _ _ | _ 7. Name and Address of New Registered Agent
Narne '
JUNCAL, MARTHA
AL Street Address (P.O. Box Number is Not Acceptable)

11731 N 15TH ST -

TAMPA FL 33612

City

FL Zip Code

8. The ab@e named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT.UFIE

Signatura, lyped or printed narme of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O pelete TILE [J Change  [J Addition
NAME JOSEPH, GEORGE L. NAME ’
streer aporess |703 BOWSPRIT PLACE STREET ADDRESS
cov-sr-z» [PALM HARBOR FL 34685 CITY-ST-2F
TILE PO . Deletz TITLE [Jchange [ Addition
NAME JOSEPH; PATRICIA G. NAE .
sTreeT aooress (703 BOW SPIRIT PL ‘ STREET ADDRESS
ory-st-zp _ |PALM HARBOR FI. 346885 _ _ . _ J.oy-st-ap B _
mLE TD [ pelete TITLE ) Change [ Addition
NAME JOSEPH, GEORGE D. e
STREET ADDRESS (2803 FERDINAND STREET ADDRESS
crv-sr-ze - [TAMPA FL 33629 CITY-ST-ZP
TILE i - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Changg (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inidir::ated on this repo;l or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recei 1 owpsed to te his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, &r on an attachmenﬁﬁﬁﬁ&gnﬁw Fiﬁ%@

it et ot wered.

. L . { LA ) 130 d
SIGNATURE: \WU} CRELLIRED

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phore #

/Og,./ S Q002 T97- TEL-4EI3

JCTITIYINS

nvy

CR2E034 (9/01)



