| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

ey

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V55901 Secretary of State
01-10-2003 90221 037 ***150.00

1. Entity Name

LAKE HAMILTON TRANSPORTATION, INC.

Principal Place of Business Mailing Address (R
ALT. 27 & 546 P.0. BOX 660
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number . Applied For
59’3134564 Not Applicable
Zie N ' Countty v - L  County =t | -5._Certificate of Status Desiced _ _ [J-__98:7D Additional |
‘ Fee Reguired
6. Name and Address of Current Registerad Agent : : 7. Name and Address of New Registered Agent
Name
M.U RPHY, RONALD T. Street Address (P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807 .-
' s City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i v
-; " Signature, typed or prifted name of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!_FEE.IS $150.00
: s S 9. Elecli ign Financi
At May 1, 2005 Foe vl be 555000 oA 1 $5.00 e e
Make Check Payable-to Florida Depariment of State ’
10. e COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Detete e O Change  [J Acditon | &
NAME NANCY C HUNT : NAME S |
STREET ADORESS (805 MAIN ST STREET ADDRESS 3
omv-st-zr  ILAKE HAMILTON FL 33851 CITY- ST-71P g
o
TITLE PD T pelete TITLE [ Change  [] Addition & |
NAWE SCHUMAKER, SCOTT HAME |
sTaee] ADDRESS (360 GREENFIELD RD STREET ADDRESS
UV-5T7P CHAVEN R —————— ZOTY-ST-7P— | . . :
vf—'__—'—'—'_—__._;, !
TITLE S/T [ Delete TILE [ Change ] Addition :
NAME TYNDAL, BOBBIE R. NAME
STREET ADORESS (6191 MARY ANN RD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CiTY-ST-2IP ;
e vV O Delete e O change [ Addition |}
NAME SCHUMAKER, SHANNON H NAME :
sTreeT AoDRess (360 GREENFIELD RD STHEET ADDRESS :
amv-st-ze - [WINTER HAVEN FL 33884 CITY-5T1-2IP :
TITLE - [ Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
12, { hereby certify thaf_"the information supplied with this ﬁliné; does not guality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. abb e ? TL/IU drl s/T

SIGNATURE: ~£354 5T &érﬁ%’ﬁm%@ /- 6-p3 CL3-439-36U )

S—lgﬁ'ATURE AND TYPED OR PRINTED NAMVS*IGNING QOFFICER OR DIRECTOR Date Daytima Phone #




