FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  S63858 ecretary of State
1. Entity Name 04-09-2003 90135 027 ***150.00
JOSEPH TRANSPORTATION, INC.
Principal Place of Business Mailing Address
1017 RT R2E 703 BOWSPRIT PL
TAMPA FL 33610 PALM HARBOR Fl. 34685
) . AR AR ER AR AR AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 59—2822653 Nat Applicable
G Country 7p Country 5. Certificate of Status Desired {1 28'75 Additional
ae Required
- |[r =G, “Name-and-Address of-Current Registerad Agent =, === 7:-Name.and:-Address of New Registerad: Agent -
Name
JUNCAL, MARTHA
Street Address (P.O. Box Number is Not Acceptable)
11731 N 15TH ST
TAMPA FL 33812
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obilgations of registered agent.

SIGNATURE .

Signature. typet or printed namae of registerad agent and title if applicable. (NOTE: Ragistered Agant signature requirad whan reinstating) DATE
FILE NOWI!N FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 e G it oy 85,00 May B

Make Check Payable™to Florida Department of State

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE sD O pelete TIMLE [ change (7 Addition
NAKE JOSEPH, GEORGE L. NAME

street Apohess | 703 BOWSPRIT PLACE STREET ADDRESS

CITY-ST-2iF PALM HARBOR FL 34685 CITY-ST-21P

TITLE PD- - (1 petete TMLE O change [ Addition
 NAME JOSEPH, PATRICIA G. ‘ NAME

sTReeT ADDRESS | 703 BOW SPIRIT PL . STREET ADDRESS

or-srze | PAAMHARBOR FL.34685 - .. .. < oo Jomwestae oo L. ... .. .

TITLE TD O elete TITLE {7 change [ Addition

NAME JOSEPH, GEORGE D. NAME

streeT Aporess | 2603 FERDINAND STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P

TILE 7 Delete TILE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-7IP

TLE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsered 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 an an aitachment with an address, with all other ke empowered.

i At RE PEQRED Lo 703 727 784~ 337

IGNATLRE AND TYPED OR [AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

ORCN

&

CR2E034 (10/02)



