2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39306

1. Entity Name

MARLIN TRANSPORT, INC.

Principal Place of Business

8689 NW 66TH ST
MIAMI FL 33186

Mailing Address
P.O. BOX 521048
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 18, 2001 8:00 am
Secretary of State

V/ 06-18-2001 90141 001 *****§.75
06-18-2001 90141 002 ***550.00

74714

HI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §0-3130583 Applied For
Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
- - - -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPHAGUE' GERALDINE A Street Address (P.O. Box Number is Not Accepiable)
ree ress (P. umber is Not Accey
- 1880 KNOX MCRAE DR, P
104C
TITUSVILLE FL 32780
! City Zip Code

FL

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

SIGI}}ATUHE

Signalure, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ¥V hange L] Adtition
Nav SPRAGUE, KEVIN M NAME SPRAGVE, HEVIN IL
STREET ADDAESS 15 MA! . sTReET ADORESS. | o5 WL hA HE /ER
crv-si-zp NMIAMI LAKES FL 33014 CITY-§1-2IP AM . EL.  330.5
TILE [ Delete TILE ) T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE o O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ATY-ST-2IP ITY-ST-2IP
TILE [ Delete TME [ Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-§1-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE ANDA TYPE

ther like empowered.

§/ tfa)

JAS/F 85~

=23/4

G OFFICER OR DIRECTOR

Date

Daytime F'Flone #




