2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S70419 '

1. Entity Name

EAST COAST TRANSPORT, INC.

Principal Place of Business
2045 W MEMORIAL BLVD SUITE 1

UNICN 78 TRUCK STOP
LAKELAND FL 33815

Mailing Address

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90048 038 ***150.00

PALSGORO K RO 90002162

. ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3087195 Not Appilcable
Zip Country Zip Country &, Certificate of Status Desired [} 58'75 Additional
Fee Required
= 6. "Name and Address of Current Registered'Agent -~ - - - . = - -+ + 7. Name and Address of New Registered Agent  ~- .
Name
MIDYETTE, WILLIAM M.l ESQ. Svest Addes: PO BT T 5o
ree ress (P.O. Box Number is Not Acceptable
2012 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obiigations of registered agent.

SIGNATURE

I 'am familiar with, and accept

‘4 Signature, typed or printed name of registerad agent and titls it applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
o FILE NOWI!N FEE IS $150.00 . o
Atar ey 1, 2000 Feo wil b 555000 " eam e ) $5.00 ey o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [T Detete TITLE [Jchange ] Addition
NAME LATTA, DANIEL J NAME
street aopress | #11 MT. ROYAL PLAZA STAEST ADDRESS
crv-st-ze | PAULSBORO NJ 08068 CITY-S7-21P .
TITLE 7 Delete TITLE [J Change  [F Additicn
NAME NAME
STREET ADDRESS . B [ smeeT apDRESS . i :
L . CITY-ST-ZiP ~ - T
me 3 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE {J Change  [] Addition
NAME NAME
S$TREET ADBRESS STREET ADDRESS
CITY-$7-2IP CINY-ST-2IP

12. | hereby certify that the information ppeli
indicated on this report or supplerg&htal
of the corporation or the receiver f
changed, or on an attachment w,

SIGNATURE:

NG NAME OF SIGNING OFFICER OR DIRECTOR ~——

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation

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

wergdf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Blogk 10 or Biock 11 if
YA other tike empowered. CS'SES

43340

.MQQUHHED /_Dﬂ\'{\g\q J_angmg__

S Daytne Phone #3—r ey

CR2E034 (10/02)




