2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREATER JACKSONVILLE TRANSPORTATION COMPANY

H52240

Principal Place of Business
10 STOCKTON ST
JACKSONVILLE FL 32204

Mailing Address
333 JENKINTOWN COMMONS. STE. 300
JENKINTOWN PA 19046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 21, 2003 8:00 am |
Secretary of State

03-21-2003 90083 023 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-254 1803 Not Appiicable
Zi County Zi Count iti
® euniry " ouniry 5. Certficate of Status Desied ~ [] 9879 Addlitional
Fee Required
6. Name and'Address of Current Registered Agent __"7rName and Address of New Registered Agent i
Name

DONICA, HERBERT R
320 W KENNEDY #520
TAMPA FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement
the obiigations of registered agent.

he py,

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

—_—

Y /403

C,_/gignature‘ typed or primed’name ulwﬁm agent and'Tile it applicable.

(NOTE: Reygistered Agenl signature required when reinstating)

DATE

~CEILE NOW1! FEE I 8150.00 >

Y After May 1, 2003 Fee will be $550.00
Make'Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.., OFFICERS AND DIRECTQAS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Datete TITLE O Change [ Addition | &
NAME SOMERMAN, BRIAN NAME S
sTREer aooress | 333 JENKINTOWN COMMONS, STE. 300 STREET ADDRESS 3
CITY-ST-2IP JENKINTOWN PA 18046 CITY-§T-21P z
TILE ] Delete TME [ Change [ Addition g
NANIE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIME O Delete me T T =T - "7 ‘Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2P CITY-ST-2P

TITLE O Gelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE s [ pelate TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP SITY-51-2P

indicated on this report or supplemg@P repbrt is true an

of the corporation or the recaiver

does not qualify for the exemption stated in Section 1 19.07(2)
accurate and that my signature shall have the same legal

i), Flarida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or direcior

powered to exacute this report as required by Chapter 607,

Hlorida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppwed with this filmg

changed, or on an attachment wy

SIGNATUR

ith all cther like empowered.

REQUIRED

L [703  RSFFe-0430

ATURE AN TAFED or}%nm-rso NAME OF SIGNING OFFICER OR TRECTOH
. 1

Data Daytimeg Fhone #



