. 2001 UMNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V37496

1. Ertity Name

P & P TRANSPORT, INC.

Pringipal Pace of Business

2941 NORTHLAND RD.
MT. DORA FL 32757

Mailing Address

2541 NORTHLAND RD.
MT. DORA FL 32757

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 029 ***150.00

[ E e B SRS IR IR R WA
Suite, Ant #, eto. Suite, Apt. & ote. DO NOT WHITE IN TH'S SPACT
Cly & Stae City & Stae 4, FEI Numier [ Auoled For
59-314%22 [ Mot Ane’ cas's
Zip Country z Caouantry TE Addit
! Y P ! 5. Cerifeae of Status Dosirod [l $8' 75 Add,tlonal
Fee Required
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent
Name

KERWIN, E. PHILIP

2941 NORTHLAND RD.

Street Address (PO,

Box Number is Nol Acceplable}

MT. DORA FL 32757

Cty

8. The ahove namned ont'ty submits this staternen: for the purpose of

SICGNATURE

changing its regstered office or regigterad agen. or both, in e Slale of Floriaa.

Sagnirs, by

ar on e name o racisteenl By

At

9. This corporation is eligivie 1o satefy i's Intangible FLE
Tax fil'rg regdiremert and slects 10 do 50

10. Eeclicn Camoaign Financing $5_{jﬂ May Be

TENORIRS
CITY-S1-2F

2941 NORTHLAND RD.

SIHEET ADDRTSS

CiTY-81-217

\
= - Trust Tuna Contribution. [ >
(Soo oriteria or back) X “= Check Pavable o Depariment of Siate e — Aaded o Fees i
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CrIANGES TO OFFICERS AN DIRLCTORE IN 1 |
1
D [ peiete IILE O] Ghenge [ saios
KERWIN, E. PHILIP NAKE

MT. DORA FL
D

S'REL[ ADDRESS
LY -84

STREET 400RZSS

CITY-S1F

2941 NORTHLAND RD.
_MT. DORA FL

L O nelete TTir 0] Crenge [ Acdiiar
it KERWIN, PATRICIA L. i

I'lte

HAME

STRZE! ADDRZSS
CiTy-5T-2P

IHLE
NAME
SiRE=] ATURERE

CImy-81-71p

[ Sl

C]Ca

] peiete s
Nk E
STREET ADGRESS

CiTY-§7- 217

|
Lialeege [ Aoty }

CITe-ST-71P

TITLE T Detete WILE ) Giange s
ARE MR |
STRECT ADDRFSS STRTET ADDRESS l
SITY 8 4P CITY-5T-7F

Tl O oeler TL.F

HAKFE KAME

SIHICT ADDRIES §TREZT ADRE i
DY 8P

changod, or on en attachmaent with an address, with all othar Tke empoweros

- j ],* g ’ - < :
= ,f:f,;,/,///,f, /6/42/2""“’”’ e /}4////? /J/c"fu/u'-"

2y certity that e nforration suppied with tis fiing does rot quality for the exemption stated in Section |
an this ~eport o suppemental repaort is truc anc accurate ana at my signature shal have the same .
‘poration or the receiver or Iristee empowered Lo execuls th's report 25 required by Chapter 607, Flors

190730 Foodide Satutes. | urther ¢

ga' effect as if rmade undar oan
a Blannes; and that my name appaars = Black

SIGNATURE ARUAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1,7/ —F e e T2 73R //J{"/‘J’

L JATTEV.Y]

CR2EO34 {10/00)



