FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # V38751 ecretary of State
1. Entity Name 04-10-2003 90134 026 ***150.00
FLORIDA STATE TRANSPORT, INC.
Principal Place of Business Mailing Address
17200 TAMIAMI TRAIL P.Q. BOX 4357
PUNTA GORDO FL 33955 N. FT. MYERS FL 33918
2. Principal Place of Business 3. Mailing Address N
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0338401 Neot Applicable
“p Couatry ap Country 8, Certificate of Status Desired O §8'75 Additionaf
ee Required
== - .. Name and:Addrass.of-Current.Begiatered-Agent ) = mos=—7.=Name.and Address.of.New.Begistered Agent__ - _ .- ..
Name
STINTZ, ROBERT E. : Street Address (P.O. Box Number is Not Acceptable)
17200 TAMIAMI TRAIL
PUNTA GORDO FL 33955
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWII! FEE IS $150.00
. Elect ian Fi )
After May 1, 2003 Fee will be $550.00 e pore o Loneng oy 55,00 May 8o
Make Check Payable to Florlda Departmem of State '
10. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11 -
e D [ Delete TITLE [ cChange [ Acdiion | &
NAME STINTZI, ROBERT E. NAME g
steeT anoress (17200 TAMIAME TRAIL TR. STREET AGDRESS 3
orv-s-2p  PUNTA GORDO FL CiTY-5T1-2IP 2
- o
e D Xne;ete e Ol Change [ dtiion | &.
NAME BTINTZI, SHARI NAME _
streeT aDDRESS {17200 TAMIAMI TRAIL TR. STAEET ADDRESS
cm-sT-zp - PUNTA GORDO FL CITY-ST-2IP
e | T TThee. T T T T T T S e — S g ——] AdG i | —
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ pelete TLE ~ Ochange [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7ZIP

. | hereby certify that the information suppligd with this filing does nojgualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this repart or supplementg¥rgport is true and accye®® ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatnon or the receiver or tpdsied empowered lo epCute Vs serwyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
; h

R K hetr £ Stabes  [13-0%  239-731-1900

®-3FFICER OR DIRECTOR Data Daytime Phora #




