FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004790 Secretary of State
1, Entity Name 03-04-2003 90065 019 ***150.00
CARIBBEAN TRANSPORTATION SERVICES, INC.
Principal Flace of Business Mailing Address
7304 WEST MARKET STREET 7304 WEST MARKET STREET
GREENSBORO NC 27409 GREENSBORQ NC 27409
I N R DA
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 62’1789751 :pplied Il:or
ot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ST ’ ) ) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if appticabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS | ERE C_I\  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CD . =5 me (edaond Ulgerlg O Change - Eadition
wme - MCCARTY, JOSEPH NAME e MoO
stweer aooness | 6075 POPLAR, SUITE 300 STREET ADDRESS 007S POP ke ‘Svl A\
orv-st-ze | MEMPHIS TN 3911? ) CITY-ST-2IP Me mp L\is "I’fU 2 | [0!
me ¢ {PCEO 1 Delete mMLE 1 I O Change [ Addition
wue - | FAIETA, RICHARDSA NAE
sTREET ApDRESs | 7304 WEST MARKET STREET STREET ADDRESS
orv-st-z¢ | GREENSBORO NC 27409 CITY-ST-2IP
TILE v . : — [ODeleta— ——=-f ME - s fom e - . mm v vt o e vmeeee - ] Shange: - [ Addition
NAME IRWIN, DAVID B NAME
streer aporess | 7304 WEST MARKET STREET STREET ADDRESS
ory-51-2F | GREENSBORO NC 27409 CITY-ST-2IP
TITLE v O pelele TITLE [ Change [ Aoditicn
NAME TURMAN, LYNN H NAME
streeT aoress | 7304 WEST MARKET STREET STREET ADDRESS
civ-st-ze | GREENSBORO NC 27409 - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S§T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIFY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and #ccurate 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 frustee empowered 1o gxecute this report asTeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l’; address, with all oth&r like empowered.

changed, or on an attachment with

Qlahs 23

SIGNATURE:

$IGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dée -~ Daytime Phons #

B
x

CR2E034 (10/02)



