FILE NOW: FILING FEE AFTER MAY 1ST IS $55h.00 FILED
PRCFIT 3 FLORIDA DEPARTMENT OF STATE May 10 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry ofSite Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90230 003 ***150.00

DOCUMENT # FY400000353¢

1. Corporation Name

BPl TRANSPORT, /NC.

A K

) IMELES RIBE [0 M (e s e =
* Bel-oofn-3 % T .
Principal Place of Business Mailing Address T
]
DO NOT WRITE IN THIS SPACE i
3. Datg Incojporated or Qualifed "
7/ob] 1994+
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
2_1] /450 6£EEA/E 5T£EET m ﬂ . 50)( 3&& 57’04&&5/7 Not Applicable
El Swt?ﬁf;}g 555 2_7[ Suite, Apt. # elc. 5. Certifcate of Status Desired O $8F;i:’ji:;3"3' L
City & State City & Sjate ;,m 6. Election Campaign Financing $5.00 MayB
23 %ysm 7 éA ;I Mé(/ P 64 Trust Fund Contribution - Added to :Zese v
Zip U Country Zip T,y camtty T 7 77l g This corporation owes the current year Intangible I .
[24] 9040 / [25] USH 20] 504/4 lm ”5#’ Personal Property Tax. Oves  OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT cDRPb /bN Sysfffg Ro@ B2| Street Address {P.Q. Box Number is Not Acceptable)
1300 SoUTH PINE ISLA . °
. 83
LA TATION, FL 3352
a4| City FL 'as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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14. | hereby certify that the information supplied with this filing doss not quafify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or go an attachment with an address, with alf other like empowered.
SIGNATURE: éw Euel 4, weree. bk 706-R63-4003
SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME [ DELETE 14 TITLE Faf ) ‘ change  [J Acdion | =
NAME 12 NAME CL#VTDN P. BOH&DMHU. “) 3
STREET ADDRESS 13 STREET ADDRESS | %50 LEEENE STZEE‘};' SUITE 500 2
e .20 worsrze | AUGUSTH , A 30961 S
ME [ DELETE 21TITLE LFED ’ Phange [ Addiion | O
NAME 22NAVE Wi B . RiGDoN _
STREET ADDRESS 23 STREET ADORESS | /450 GREENE <71 le-ffz- SUITE 500 _
CITY-ST-2P 2 4CITY-ST-2P H{jéﬂm’ &1 9] | =
e ] DELETE 31TME ES lséhange ] Addition % .
- NAwE— SSUUR e - e 2 UEN - £ = A =
STREET ADDRESS 33STREETAODRESS | fuf ST)  GREENE STEEET, SVITE STG =
CITY-ST-21P smorsize | RHIGUHSTR b Jc4b ! =:
TImE ] DELETE 41 TITLE ro ’ M Wchange [ Addition =
NAME 4.2 NAME BKIQVE Cl B()Hﬁ)m -
STREET ADDRESS sastreetanoress | fESD (R EENE STEEET, SUITE S00 =
CITY-ST-21P . 4ACITY-$T-2IP U 6 H.;ﬂ: 6}4 5’0‘70 / e A =
TINLE DELETE 51 TITLE p hange ition =
NAME 52 NAME cwyfb;\] 7. Boﬂﬂpmﬂvl\/’ JE. %
STREET ADORESS 53STREETADDRESS | 450 aREENE 57%6?7; SU/TE SO0 =
CITY-5T-21P 54 CITY-ST.ZIP AU sty 6 f 30 90| - =
TILE [J DELETE 6.1 TITLE SVP 4 / . &Change ] Addition =
e R2we Lhreey & BogsHmy,JR =
STREET ADDRESS SISTREETADRESS | fG ) GREENE ST IeEET) Sup7E 555 -
| oTv-sT.ZP £.4 CITY-ST-ZIP %ﬂgﬂq , 61 2091 =



