FILED
' 2008 FOR FROFIT CORPORATION Apr 28, 2008 8:00 am

DOCUMENT # 691404 ecretary of State
1. Enlity Name 04-28-2008 90342 033 ***150.00
SABAL TRANSPORT, INC.
Principal Place of Business Mailing Address
BUILDING 409 AVE A-BARTOW AIR-BASE P. 0. BOX 40
BARTOW, FL 33830 BARTOW, FL 33831
S [T RN AR IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2198867 Not Applicable
ap Cauniry zw Country 5. Certificate of Status Desied [ ?ngq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNES, LARRY L.
460 WASHINGTONIA COURT Street Address (P.O. Box Number is Not Acceplable)} -
BARTOW, FL 33830

City FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or prntad name of registarex agent and titke it Applcabie. (NOTE: Agont fequirad when DATE
FILE NOWIIl FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 3 Delete I e [l Change [ Addition
NAME "{ BARNES, LARRY L. HAME
STREET ADDRESS | 460 WASHINGTONIA COURT STREET ADDRESS
CITY-51-2P BARTOW, FL CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-§1-21P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-3IP
TITE - [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-21P
TILE 3 pefete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flerida Statutes. | further cenify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal etiect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ D —~————__ ’L\ﬁqu\ WSSy oY

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytane Phone #




