2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

¥ danavay

v

DOCUMENT # H54278 Secretary of State
1. Entity Name 03-28-2003 90087 032 ***158.75
OAKLEY TRANSPORT, INC.
Principal Place of Business Mailing Address
P.O. BOX 4170 P.O. BOX 4170
LAKE WALES FL 33859 LAKE WALES FL 33859

Suite, Apt. #, ete. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2547466 Not Applicable
le‘—ﬂ ] __fCOL:lm_r_y, o Zip _ B -(?ountry o _5_ certiﬂcate_ of ?iatf Pe,Si,red- ) 1[9’“,_3989;;_ gq lﬁ;jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

OAKLEY, THOMAS E. Street Address (P.O. Box Number s Not Acceptable)

101 ABC ROAD

LAKE WALES FL 33859

: ) City FL [ 7 Cose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
thoyobligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, Typad or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
: N 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Tt ran Comton 0 07 55,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD J Delete THLE [ Change [ Acditian
NAME WALKER, WADE H. NAME
streer apoRess | 101 ABC RQAD STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL CITY-ST-2IP
TILE PD 7 Detete TILE : [] Change  [] Addition
NAME OAKLEY, THOMAS E. NAME
streeT a00REss | 101 ABC ROAD STREET ADDRESS o . e e e -
orv-st-2p | LAKE-WALES FL —- : SRRty VIV - et T '
TITLE VSTD ‘ O Delete TITLE [ change [} Addition
NANE OAKLEY, RONALD E. NAME
sTreeT ADDRESS | 101 ABC RD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL ’ CITY-ST-2IP
TIMLE 3 Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Gelete TILE (O thange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME ) 1 Delate TMLE [ change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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,

SIGNATURE: ?ﬁﬁ%%&?”ﬂ’@‘ﬁl@ﬁ@u&%@?m &Z % B63-638-143

.
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Date 77 Daytime Phone #

T




