2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
DOCUMENT # N94000004934 Apr 07,2001 8:00 am s
1. Entty Name ecretary of State
JACKSON COUNTY TRANSPORTATION, INC. e 04-07-2001 90003 019 ****70.00
Principal Place of Business Mailing Address
3988 OLD COTTONDALE ROAD P.O. BOX 1117 L -
MARIANNA FL 32448 MARIANNA FL 32446 JdJ4V4o64
us
[ ==Suile, Apt-#, Blc. "~ Sulte, AL ¥, etlc— = - e R NOT WRITET TS SPAGET T T
City & State . City & State 4. FEl Number Apnlied For
59-3264 1 35 Not Applicakle
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STANLEY, JOHN JR. Street Address (P.O. Box Number is Not Acceptable)
3988 OLD COTTONDALE ROAD
MARIANNA FL 32448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture. typed or printed name of registerod agsnt and title il applicable. (NQOTE: Registerad Agen signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Foes Department of State !
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P & Delete I TITLE D O Change [l Addtion | S
[=]
NAME FORTE, LINDA NAME William Long =
STREET ADDRESS | 2919 PENNSYLVANIA AVE . STREET ADDRESS 4250 Hospital Drive 5
onv-sT-2p | MARIANNA FL 32448 osw | Ha2anosr B B51YS o
TITLE v . o mmy Cloeere, . fme D o .. e e e[ Chenge. Addition 5
“naMeE T 7 C["HARVEY, THOMAS T NAME J.J. McCrary
STREET ADORESS | 2823 HAWK ST . sTREETADDRESS | 4013 O1ld Cottondale Road
cmv-s1-2P | MARIANNA FL 32448 o-S-2® | Marianna, FL 32448
TITLE D Bl Delete TILE D [ Change Addition
NAME PADGETT, BRLY NAME Bill Stevens
sTREET ADDRESS [ 2290 MARTIN RD STREETADDRESS | 2525 Spring Creek Road
CTy-ST-2IP MARIANNE FL 32448 CiTy-51-2P Marianna, FLL 32448
TILE ST [ Delete TITLE D [ Change Addition
NAME PADGETT, BILLY NAME Delois Bowers
streer a0DRESS | 2210 MARTIN ROAD STREETALDRESS | 5571 Boomerang Road
om-sT-2p | MARIANNA FL 32448 CT-5T-2F | Bascom, FL 32423
TME P . [ Dekete TIME D ‘ ‘ [ Change Addtion
HAME " | PFORTE, LINDA ‘ NAME David Johnson
sTReeT a0DRESS | 2919 PENNSYLVANIA AVE STREETADDRESS | 2519 Highway 73 South
CITY-ST-ZIP MARIANNA FL 32448 Ciry-$1-2IP Marianna, FL 32448 )
TILE D [ oelete TITLE [ Change [ Addition
NAME HUNT, EDWARD : NAME
STREET ADDRESS | 2913 WYNN ST STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP
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 rfprt 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 tr powered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh,ap/A Fss. with all pher like empowered,
SIGNATURE: y HAUIRED Linda Pforte 04/04/01  850-482~3425
RAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




