2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1534 Db Jan 28, 2004 08:00 AM
1, Entity Name Secretary of State
&%ALITY TRANSPORT SERVICES OF JACKSONVILLE
Principal Place of Business © Mailing Address
% ARTHUR C. JONES % ARTHUR C, JONES
4313 TEENIE ST 4313 TEENIE 8T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e — 1 (WRAREAEA CRREEAAAOR
Suite, Apt. ¥, eic. - Suite, Apt #, elc. MOGRE CR2E034 (11/03)
City & State Cily & State 4. FEl Number Applied For
) B 59-2849187 Not Applicatle
Zip Country Zip Cauntry 5. Certificate of Status Desired [ gg'gi L'E?ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
:ig‘;\l 3E§EE;&§[E>‘%:I[ ) - Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207 —
City FL Zin Code ]

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the cihigations of registered agent.

SIGNATURE . o : e
Signatuea ypad of pricted name of rogieterad agent ad sitle A appleable {NOTE Ragstered Agent sgmaturd sequred when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
AT Ign ¥
Afor y 1, 2004 Fe will b0 5500 o Doy Comoacy oad -y 35,00 e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD O pelete TTE [ Crange [ Addition
NAME JONES, ARTHUR C. NAME i J{l{}ﬂ{i{l{}}ﬁ{:} 1 B
STREET ADDRESS | 4313 TEEMIE ST STREET ADDRESS ;31 !JEE f"B%“SDEEﬂ‘“DEE 1 5;} DB
Gv-srap | JACKSONVILLE FL  Jomstee ) ) -
mLe VT Ol bgete  § TME T Change 3 Addition
MAME JONES, LINDA T NAME
STREEY ADDRESS 4313 TEENIE ST B STREET ADGRESS
CIly-ST-ZP JACKSONVILLE FL o B oY -SY-2P
T 7 Delete TLE T Change [ Addition
KAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) GiFy-5T-2IP
TILE 3 Delete THE [T Change [ Acdition
HAME NAME
STREET ABDAESS STREET ADGRESS
GiTY-30- 2IP CiTY-ST-2P
TIMeE O belele miE [ Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
ITY-ST-21P CITY-87- 21
TILE 3 oelete e [IChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
glry-S1-21p CITY-5T-21P

12. {hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Siatutes. | further certify that the information
indicated on this report or supplemeniat report is true am? accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execule this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an ayidrass, with 2l other like empowered,

RfHWR C. TowEs

SIGNATURE: C— it au;/ m : .

SIGNATUHE AKD TYPED QR PRINTED NWOF SIGHING OFFICER OX DIRECTOR DarArne Phoma ¥




