2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(])£2D800 am

Iv 9288690

DOCUMENT # V38751 Secretary of State
. Entity Name
_ _ o4 ok ok
FLORIDA STATE TRANSPORT, INC. 02-07-2002 80053 001 130.00
Principal Place of Business Mailing Address
17200 TAMFAMJ TRAL P.0. BOX 4357
PUNTA GORD( FL 33955 N. FT. MYERS FL 33918
us
2. Principal Place of Business 3. Mailing Address ”II“ I"II”"I[ "”“ “'m ”I“II"M“ I||" m" m" Iml ml
Suite, Apl. #, etc. Suitg, Apl. #, elc. DO NOT WRITE [N THIS SPACE
- |
City & State City & State 4, FEI Number Applied For
65'0338401 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?8'75 Add‘nional
ee Required
--6.-Nams and Address of Gurrent Registered-Agent — — — 7. Namé anid Address of New Registered Agent
Name
ST'NTﬂ. ROBERT E. Street Addrass (P.O. Box Number is Not Acceptable)
't 17200 TAMIAMI TRAIL
PUNTA GORDO FL 33955
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature. typad or printed name of registered agsnt and Litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
Taxiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Added to Fe}els
(Ses,criteria on back) | Make Check Payable to Department of State

1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me * D [ elete TITLE [ Change [ Addition
NAME STINTZI, ROBERT E. HAME
stReeT AbDRESS | 17200 TAMIAMI TRAIL TR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDO FL CITY-ST-21P
TMLE D O Delete TITLE Ochange O Addilion_'
v STINTZI, SHARI NAME
steeeT 2noaess | 47200 TAMIAMI TRAIL TR. STREET ADDRESS
CiTY-8T-21P PUNTA GORDOQ FL CITY-5T-21P

. Tme ——r — Cloms™— —§me - - T 7T T T T 07T Oehange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
me [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

I
TITLE [ Delele TILE [0 Change T Addition
NAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiITY-51- 7P CITY-ST-2IP
13. | hereby certify that the infermation supplig# alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental/e £ ang thai my signature shall have the same lega! effect as if made under gath; that | am an officer or director

of the corporaton or the receiver or tryé Bs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with g

SIGNATURE: et A4 o VB [=17-02. _ 9%/-73/- 1900

CER OR DIRECTOR Date Daytime Phone #




