2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675350

1. Entity Name

CENTURION TRANSPORTATION SYSTEMS, INC.

Principa! Place of Business

2911 S7. GLAIR STREET
JACKSONVILLE FL 32205

Mail'ng Address

2911 ST. CLAIR STREET
JACKSONVILLE FL J2254-1964

2. Principal Place of Business

3. Mahing Address

Sute, Apl # elc

Suite, Apt #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90063 025 ***150.00

Loulasio

O AN

LO NOT WRITE M TH S SPAGE

Cny & State City & Smave 4. FEI Numnar 20 '[]5 Anpiad For
59— 92 Mot Appl cab e
Z Bty zZ Count . i
P Country " oty 5. Cernfcate of Statas Desred ] $8.75 Aodriona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
SHAFER’ Hmow A Seer Address (PO Box Nomber s Nol Acceplablet
2011 ST. CLAIR STREET —
JACKSONVILLE FL 32205
Cry FL [ 7nCod

8. The above named enbity submints this statement for the purpose of chang:ng ils regstered off ce or regeslered agent, or both, 7 he State of Flonda

SIGNATURE

Sigtdlare typed or prrted name of reQstered agant ana nie f appi 3t

(NOHE Regutars d Agent S et e rd dwhic” orofet =g

MR2ENA Q00

9. This j::orporal-on 15 ehigible to satishy its intangible : E IS $150.00 10. Eicction Campa g Fir anc.eyg $5 00 May Be
Tax filing requirement and elects 1o do so. i ) se will be $550.00 True Fuagt Con™ ot on Added to Fe{as
(See culera on back) a i ake i Department of State )

1. OFFICERS AND CIRECTORS 12, —ADDITIONSCHANGES 10 GFFICERS AND DRECTORS 11|

TLE PD [ petete s O Ciage [ Acdtion

NAME SHAFER, HAROLD A haE

streeT anoRESS | 3370 QLD KINGS RD. STHEET AJDAESS

orv-si-2p | JACKSONVILLE FL 32209 crv-siap

e S [ Delete TLE [Fenengs [ Ador

NAME SHAFER, VICK) hAME

sTReeT ADORESS | 3370 OLD KINGS RD. STHIET ADDRESS

Ty -5T- 1P JACKSONVILLE FL 32209 CIY-§T-2IP

TITLE [ petete nni O cme [ A.Hm

NAME NEME ;

STREET ADDRESS SIREET ADDAZSS

CY-5T-2IP LIr-81-p

TITLE O pelete T°LE i crang- [ addmon

NAME hAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7IP CITY-5T-20F

e [ oelete .k (] Ao

NAME HARKID

STAEET ADORESS SYREET ADDIAL 55

CTY-ST-7 CITY-87- 2P

TITLE [ Delete It [ S Am

NAME P

STREET ADIDRESS SIRZET ADDAE 55

IR AN WU B

13. | hereby certify that the information supplied with this filng does riot qualfy for the exemption stazed - Secton 119 07(3)(). F or.da Stalutes | furtner certfy Inat beinformanon
indicated on th's report or supplemental report 1s trug and azcurate and that my signature shall have 1 same 'ega’ efect as ' made cnder oa'n that | asan oft Zeror o mcior
of the corporation or the: recever of rasiee empowered 10 execute IS Tepon as regained by Chacte: 607, Fionda Satules, anch thal my ©Fame apneass w Block 1 o 8- 1248
changed. or 07 an attachment w th ar address, with &'l other ke empor

SIGNATURE:

ICER OR DIRECTOR




