2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

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

RIFONN

DOCUMENT # V10399 . 2
1. Entity Name 01-17-2003 90111 044 ***150.00
SURFACE TRANSPORTATION CONSULTANTS, INC.
Principal Place of Business Mailing Address
2605 THOMAS DRIVE 2605 THOMAS DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
2. Principal Place of Business 3. Mailing Address “"“ l”"' ”l” "(" ml' ‘lm u” lu” I'l" lm’ I'm Im, lm' "ll
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3097642 Not Applicable
Zip Couniry Zp Country 5. Certilcate of Status Desied~ [J] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name. - . . e . .
0 , -
CONN H' JACQUEUNE R Street Address (P.O. Box Number is Not Acceptable)
2605 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code
B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =
SIGNATURE __
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 _
. 9. Election Campaign Financing $5.00 May Be
After ,May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabi_g to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e oD - 1 Delete - e O3 Change [ Acditon | &
NAME CONNOR, DONALD P. NAME : =)
smeer aookess | 2605 THOMAS DRIVE STREET ADDRESS 3
crv-st-zp | PANAMA CITY FL GiTY-5T-2IP g
TE D O oelete TiTLE O change [ Addition g
NAME CONNOR, JACQUELINE R. NAME
stReeT Abokess | 2605 THOMAS DRIVE. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE D [ Delete (] Change ] Addition
{~xade— L CONNOR,.KEITH-D. P S _
STREET ADDRESS | 674 BESTWICK CT STREET ADDRESS
orv-st-20 { CINCINNATI OH 45244 OITY-ST-27IP
TTLE D O Deiete TNLE O Change [ Addition
NAME CONNOR, KEVIN K. HAME
STREET ADbRESs | 2108 WALSH DRIVE STREET ADDRESS
arv-sr-ze | WESTMINSTER MD GITY-5T-11F
TITLE [ pelete TNLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered to execute this r

does not quaiify for the exemption stated in Section 119.07
and that my signature shall have the same legal e
as required by Chapter 607, Florida Sta

(3)(1), Florida Stalutes. | further certity that the information
flect as if made under oath: that | am an officer or director
tutes; and thal my name appears in Block 10 or Block 11 it

15 /[/D[24o3
7 7 oae/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

changed, or on an atjachm % adadress, with
SIGNATURE:[\ __ /L

™~



