- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 28017

1. Entity Name

U. S. FLEET SERVICE, INCORPORATED

Principal Place of Business

10545 NEW KINGS ROAD
JACKSONVILLE FL 32219

Mailing Address

PO BOX 26423
JACKSOMVILLE FL 322266423
us

2. Principal Place of Business

3. Mailing Address

B

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90106 023 ***150.00

ll

MK

|

il

5. Certificate of Status Destred

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
F City & State City & State 4. FEi Number Applied For
59-298 1821 Not Applicable
Zip Country Zip Country 0O $8_75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

JANET P. SELLERS
10545 NEW KINGS RD
#

JAX FL 32219

- Name -

7. Name and Address of New Registered Agent

e

Street Address (P.O. Box Murnber is Not Acceplable)

City

Zip Cade

FL

SIGNATURE

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.

418 00

ent and title if applicabie. {NOTE: Registered Agent signature: required when refnstating) DATE
: ion is eligi isfy | it 1 :

4. This corporation is eligible o satisfy its intangible FiLE NOW1Y FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution Addad to Fees
{See criteria on pack) O Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS™ = ™ =~ = = * le." - -~ +ADDITIONS/CHANGES TO.CFFICERS AND DIRECTORS IN 11

MLE 0 3 Delete T O change [ Acdition

NAME SELLERS, JANET P. NAME

STREET ADDRESS | 10545 NEW KINGS RD STREET ADDRESS

CITY-57-2% JACKSONVILLE FL CITY-ST-2IP

ML o] O e TIE [ Crange ] Addition

NAME SELLERS, DONALD R. NAME

STREET ADDRESS | 10545 NEW KINGS RD. STREET ADCRESS

ITY-ST- 2P JACKSONVILLE FL CITY-ST-2F

THE ] O vetste TME O change [ Adgition

NAME SELLERS-DEBRA J -~ - mame - e

STREETADDRESS | 10545 NEW KINGS RD STREET ADORESS

onf-si-0F | JACKSONWILLE FL CiTY-$1-2P

e T T Deete THLE Clchange [ Aocition

NAME DEROSSETT, DIANNE NAME

STREET ADDRESS | 2036 RADIO CT STREET ADDRESS

CHY-ST-20 YULEE FL &ITY-ST-21p

TWE O] pelete Etits O Change T Avdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST- 2P

e O pelete TILE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY -5 CITY-51-2P

i3. | hereby certify that the information suppliad with this filing does nat quality far the axemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 o the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biogk 12 if
changed, or on an attachment with an address, with all other like empowered.

AR A IRED

480

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CRICNTA Q00N



