—
/ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 630583

1. Entity Name

STONIER TRANSPORTATION GROUP, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91771 042 ***550.00

Mailing Address
3131 ST. JOHNS BLUFF ROAD
JACKSONWVILLE FL 32246

Principal Place of Business

3131 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

O GG R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an address,

SIGNATURE:

m all other like empoweted.

L

City & State City & State 4. FEI Number -|Applied For
e . 56-1921601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KEITH H. Streel Address (P.C. Box Number is Not Acceptable}
8810 GOODBY'S EXECUTIVE DRIVE
SUITE A
JACKSONVILLE FL FL 32217 oy FL | 2r oo
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
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
_ . . P . . . ] . . N . - - . i — —_ . = . - - |-
9, 1his corporation is eligible to-satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VP Bt e CcCeo < Ethage [ Addition
NAVE STONIER, DEANE A. NAME Avito . STECL
staeeT aooaess | 2415 COSTA VERDE BL #316 sweET RS | P27 RAme vt 9+
erv-stze | JACKSONVILLE BCH FL CITY-ST-2IP TR kSIS, Pl
e P O oelete e PRAS 10T iy O Change  [eh#edition
NANE STEELE, ALLEN J. NAME o MAS P 1A TRk
srreet sooress | 7174 RAMOTH DR STRETADIRESS |4 . @ & QR AR L TROOK Do~
omr-stze | JACKSONVILLE FL OTY-ST-IP e b ScAspf bLs, Sl
i ST O Detete TILE y-P- @thangs (] Addition
NAME BARBER, LORAH M NAME DAVIO . STFoNCA
srreeT aooress | 3395 LIGHTHOUSE POINTE LANE ST A (o 2.8 TEEE ES Ayl CUR A -
orv-sr-zp | JAGKSONVILLE FL ONV-ST2P | ek Gotres o4 L LG o E =
TITLE O pelete TITLE Se - TS, Py [@-ehange  [T] Addition
NAME NAME oORAN Smasn
STREET ADDAESS N STREET ADDRESS 3;“3 X3 L& CAP T ISOUST Ve i
"CiTY-ST-2IP ’ T A OY-STIP [ e SRR ELS Sl
TITLE [ Delete TITLE ’ ’ {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP T - T - — { cnv-sT-2P- o
13. | hereby certify that the information supplied with this filing does not qualify for the exsmptian staled in Section 119.07(3)(}), Florida Statutes. | further ceriify thal the information |7
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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 11 or Black 12 if

o

- 32€

Daylime Phone #

SFO T,

Date

7 )

CR2E034 (9/01)

-




