2000 UNIFORM BUSINESS REPORT (UBF“ E FILED

DOCUMENT # S77118 s Jul 05, 2000 8:00 am
1. Entity Nama e YT S r t f St t
PRIORTY TRANSPORTATION GROUP, INC. ecretary or State
. 05-19-2000 90860 001 ***300.00
Principal Place of Business Mailing Address
2302-1 VINSON (ANE P.O. BOX 1625¢
JACKSONVILLE Ft 22207 JACKSONVILLE FL 322456254 .
s 1
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
i
City & Stala City & State 4. FEI Number Applied For
| 59-3079998 Not Applicable
N _Cou‘nt:y Zip Country & Cerslicals 6‘; Status Desied  [J ?ggsq lﬁglianal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name ‘
- _!LGE]SA,I'&N B__.__, ¢ ez omme - eee e =} Street Address (PO. Box Numbperis Not Acceptable) . ..
501 W BAY ST —— : - -
STE 100 |
JACKSONVILLE FL 32202 = ! EL Zoows
|

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bcnh in the State of Florida.

[

SIGNATURE :
Signature. typed o printed nasne of regisiared apant and tie # applicable (KOTE: Asgisterod Agart Signaiurs raquitad whin rsinktatng) ! DATE

9. This corporation Is eligible to satisfy its intangible FIL.E NOW!!! FEE IS $150.00 10 3 ian Financi

Tax filing requirement and elects o ¢o so. AHRer MAY 1, 2000 Fee wil) be $550.00 ' 5-,':;' I;:niagoﬁig;uﬁ;: nene sAddeds.ooroN;:zsa °

{See critaria on back) O Make Check Payable to Department of Stale l
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Delets TMLE ‘ DJchange  [J Addition
NAME LUKENBACH, STEVEN , HAME |
STREET ADDRESS | 2302-1 VINSON LANE STREET ADDRESS "
CITy-ST-20F JACKSONVILLE FL CrTY-s1-7P |
e v 3 Delcte TRE { ClCtange [ Acdition
NAME FLOWERS, CHRISTIAN HAME |

I

sweeT ADDRESS 1 2302-1 VINSON LANE STREET ADDRESS

orr-s-2P . ) JACKSONVILLE F erTy-51-2P

CJchange [ Addition
NAME FLOWERS, GEORGE NAME

oVISIEFT I SUGARLCAND TX ™ BITY: §T-2Ip 7= |-ois o

|

|
STREET A0DRESS | 2822 EDGEWOQD STREET ADDRESS ;L

-

I

i

MmE T O peiete | me

e O3 Deiete mLE [ change [ Adgition
NAME HAME

STREET ADCRESS STREET ADDRESS

CHY-51-2P ciTY-$t- 2P |

I ' O Delete i3 . Qchangs [ Addition
HAME HAME t

STREET ADDRESS STREET ADDAESS ;

cIry-ST-2P BITY-5T-2P |

M £ Delete TIE ‘ ) Changs 3 Audaion’
NAME NAME

STREET ADDARESS STREET ADDHESS |

oY - ST- 7 CITY-ST- 2P |

13. | hereby certily that the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as i made under oath: that | am an officer of director
of the corporalion of the receiver or trustoe ermnpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. i
sienATURE:  SIGNATURE 700 5itin My dbatel |\ 6loim  soy-zri-vort
i

et .

Daylma Phons ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

|
|

CR2E034 (9/99)



