2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

CVLLN [}

1. atty N Secretary of State |
SABAL TRANSPORT, INC. e 05-06-2002 90293 037 ***150.00
Principal Place of Business Mailing Address
BUILDING 409 AVE A-BARTOW AIR-BASE BUILDING 403 AVE A-BARTOW AIR-BASE
PO BOX 40 PO BOX 40
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 198867 Not Applicable
Zi Countr: Zi Counts iti
® oy ® ounty 5. Cerlificate of Status Desired [ $8.75 additional
[ e O S S .- --_ FeeReguired.—— —..]_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
; ES, LARRY L. . Street Address (P.O. Box Number is Not Acceptable)
460 WASHINGTONIA COURT
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registzred Agenl signaturs requirgd when reinstating) DATE
| —8- This- ionis-eligi ishyi i - i - 0 — = | - - e T
9: This corporationis-eligible to satisfy its Iniangible FILE NOW!!'-FEE-IS $150.0 10, Elstion Campaign Enancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS g2 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O] Delete TLE [ change  [] Addition §
HAME BARNES, LARRY L. NAME I3
Slaeeraoress | 460 WASHINGTONIA COURT STREET ADDRESS 3
- =}
crv-st-ze | BARTOW FL CITY-ST-21P o
-|. :”'.rLE,‘_,._.:_:,* AS__.____"'"""* RSt o T st T AT sememumg o o DDEI&‘B ———— :;TlTI-.E — e TR et e s — o - S - . ’-k—J“-?*"*-E;Ghange-"ﬂE]'Additiun' g
NAME BARNES, VICKY T. NAME
STREET ACCRESS | 460 WASHINGTONIA COURT STREET ADDRESS
omv-st-ze - | BARTOW FL CITY-ST-2P
TITLE ‘ O pelate g e Clchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change {7 Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delee TITLE O change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
|18V TigTeby’ éntify that theinformation-supplied withvthis filing.doss.not.qualify o/ the ‘exétption stated in.Section 179.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental-report is true and accurate and that my signature shall bave the same legal effect as if made undar cath™that'I"am’an‘officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ll LA AL A 2
SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




