FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 704 /

1. Entity Name

EAST COAST TRANSPORT, INC.

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90232 001 ***150.00
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2. Principal Place of Business

2045 W, Memorial Blwvd.

3. h;tailiﬁg Ada;ess
P.0. Box 168

Suite, Apt. #, etc.

Suite 1 Union 76 Truck Stop

Suite, Apt. #, elc.
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City & State City & State 4. FEI Number Applied For
Lakeland, FL Paulsboro, NJ 593087195 Not Applicable
Petiiie ol o Gountry Country . ; 8.75 Additional
33815 us s - - —. -|. 5 Cenificate of Status Desired _ E]__ ) I§se Required

7. Nama and Address of Current Registered Agent

N
" William M. Midvette, III, Esquire

Sireet Address (P.O. Box Number is Not Acceptable)
3§§ East Lemon Street

Suite 300
Lakeland

City

FL | 73585,

i

B. The above named entity submits this stalement for the ourpose of changing its registered office or registered agent, or bath, in the: State of Florida,

SIGNATURE

Signalure, lyped of prinled nama of regesiered agir- ¢l thee 1 appicable.

(NOTE:

Registcrodt Agem signatee required when roinstatng) DATE

9, Tris corporation is eligible o satisfy is Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back} [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE

PSD

NAME
STREEY ADDRESS
CImy-57-2IP

Daniel J. Latta

#11 Mt. Royal Plaza
Paulshoro, NJ (08066
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NAME

STREET ADDRESS
CITy-ST-71P

7 STREET ADDRESS *.|
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STREET ADORESS
CITY-ST-ZIP

THLE
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STREET ADDRESS
CIFY-ST-ZIP
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TALE

NARE

STREET ADDRESS
CITy-ST-OP

TLE

NAWE

STREET ADDRESS
Gily-51-0P
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of the corporation or the receiver of )
attachmeni with an address. i

SIGNATURE:

13. | hereby certify that the information su

ol

ther like erg

SIGRATURE AND TYPED O

stee empoyd

D

FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
phat my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607. Florida Statutes; and that my name appears in

arayy

{ock 11 or on an
565

CRZ2ED34B (12/01)



