2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 630583

STONIER TRANSPORTATION GROUP, INC.

THE

Principal Place of Business
3131 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32245

Mailing Address

JACKSONVILLE FL 32246

3131 ST. JOHNS BLUFF ROAD

IR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90123 011 ***150.00

JIURTIN

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—192 1601 Naot Apnlicable
i i t .
Zp Country Zp Country 5. Cerliticate of Status Desired O $8'75 Addltlonal
— - - - N - . R L—- -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Micwaet. P. Wwl1AMS

JOHNSON, KEITH H. Street Address (P.O. Box Number is Not Acceptable}
8810 GOODBY'S EXECUTIVE DRIVE ihl 5T JodnNS LAFE- 0D
SUITE A
JACKSONVILLE FL FL 32217 i ipCo
p Y INMAIINVILE FL [ *2555 46

tafmengfo,

8. The above named enity submits thi
the obligations of [red a
SIGNATURE

Micuael P Lol 1ams

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~1-03

&g(ature‘ tﬁ)ad or printad nar'ne of ragistarad agent en’% it applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

t

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e STCO 1 Delete ME P/D Dchange [ Addition
NAME PLATAK, THOMAS NAME THOMAS W. PLATAK

street anoRess | 12875 QUAILBROOK DR. SREFTADDRESS [3iD] ST JoyNd SLuef Rp

orr-st-zp | JACKSONVILLE FL CT-STZP A A SONVWLE |, - 322N

e CEQ 3 Dslete TITLE e/ ) [XChange (] Adction
NAME STEELE, ALLEN J. NAME ALLEN I. sTEELE

STREET ApDRESS | 7174 RAMOTH DR STREETADDRESS |31 DT JOHAD BLUFP 25

civ-st-zP | JACKSONVILLE FL ey -$1-21P Jaoomvur€ [ &L 32246

TITLE ST ] Delete me s/ T—/ [ ' hange [ Addilion
HAME BARBER, LORAH M I NAME LoRAW BALLEC ~ASHANLE

STREET ADDRESS | 3385 LIGHTHOUSE POINTE LANE SREETADDRESS | 3131 v d0uas Huusp ab

ory-st-zf | JACKSONVILLE FL ONY-S-2P [Jagaz e, B DL

e VP [ Delete Tie vhiD K()hangé ] addition
HAME STONIER, DAVID D NAME Dauva B SToNwA

STREET ADDRESS | 4025 EBB ISLAND CIR. W STREETADDRESS | V3% ST downd GLusF Al

are-st-2F | JACKSONVILLE FL O-ST2P |\ ek donv e . B DLE4b

TLE S PR 3 Dalste TMLE we ' ] Ghange mddition
KAME ” NAME MALMASL. P, W L A

STREET ADDRESS t STRETADDRESS | “DVB\ 9T oOWNS Dlauaps AD

CITY-ST-2IP SE et CITY-ST-ZiP andgwg' Co Bridy

TTLE 1 Delete TITLE ¥ [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing

dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementai report is truglandgfjcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or ’
changed, ar on an attachment with Ah 4

SIGNATURE:

-1-03

stee erpoolye ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

oy 224~20D6

SIGNATURE AND TYPED OR PRINTED NAME OF SIrNING QOFFICER OR DIRECTOR

Data

Daytime Phang #

AY  BEYSEQD

CR2E034 (10/02)



