2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004790

1. Entity Name

CARIBBEAN TRANSPORTATION SERVICES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90033 026 ***150.00

Principal Place of Business

7304 WEST MARKET STREET
GREENSBORQ NC 27409

Mailing Address

7304 WEST MARKET STREET
GREENSBORO NG 27409

LUN21475

2. Principal Place of Business

3. Mailing Address

IR M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FEI Number 62-1789751 Applied For
Not Applicable
Zi Couni Z t iti
P ouniy P Country 5. Certificate of Status Desired ~ []  $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] N _ } - Name e . - = -
"7 TTC'T'CORPORATION SYSTEM - ) S e PO B e R N A
1200 SOUTH PINE |SLAND HOAD free ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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, ypad or printed nama of registered agent and e it applicable, (NOTE: Ragistared Agent sighature requirad when reinstating) DATE
. N o ) e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. | EE2

TITLE CD O oelete TITLE [Jchange  {J Addition g

NAME MCCARTY, JOSEFH C NAME =)

steer aooress | 6075 POPLAR, SUITE 300 STREET ADDRESS g

CITY-ST-2IP MEMPHIS TN 39119 CITY-S$T-2IP b

TITLE PLEV [ pelete TITLE [J Change  [] Addition %

NAME FAIETA, RICHARD A NAME

street aooress | 7304 WEST MARKET STREET STREET ADDRESS

crv-st-ze | GREENSBORO NC 27409 CITY-ST-ZIP

me |V O Celete e [ Change (] Addition
e - TIRWIN, DAVID BT T T T e e NAME - T - - ‘

streer DoRess | 7304 WEST MARKET STREET STREET ADDRESS

CITY-ST-2IP GREENSBORO NC 27409 CITY-ST-2IP

TITLE V . O pelete TITLE {7 Change  [T] Addition

NAME TURMAN, LYNN H NAME

sTreet ooress | 7304 WEST MARKET STREET STREET ADDRESS

CITY-ST-21P GREENSBORO NC 27409 CIY-$3-21P

TITLE VT Delcte TITLE [Jchange  [] Addition

NAME GRAY, DEBRA A NAME

staeer aooRess | 6075 POPLAR, SUITE 300 STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38119 "] Ci-s1-2p

TLE Vs B TITLE O] change [ Addition

NAME KELLEY, AMI P NAME

STREET ADDRESS | 6075 POPLAR, SUNE 300 STREET ADDRESS

omv-s-2f | MEMPHIS TN 38119 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Staiutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. with all other like empowere

changed, or cn an attachment with an addre

SIGNATURE:

N

H6E6N55 ¢

SIGNATURE AMD TYPED OR UINTED NAME OF SIGMNG OFFICER OR DIRECTOR

lyanftur man :
cé?j fwﬁ) (

Date Daytime Phone #




