__m
FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 28017 Secretary of State
03-19-2003 90120 024 ***150.00

1, Entity Name - e

U. S. FLEET SERVICE, INCORPORATED :
A A A e

Principal Place of Business ' Mailng Address | . .

10545 NEW KINGS ROAD L - PO BOX 26423 R
JACKSONVILLE FL 32219 JACKSONVILLE FL 32226-6423 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2981821 Not Applicabie
Zip —— Country : Zip Couniry 5. Certificate of Status Desired d gg‘ggqﬁ?:;“o"al
6. Name and Address of Current Registered Agent . . . ] 7. Name and Address of New Registered Agent. - .
v Name

JANET P. SELLERS Strest Address (P.O. Box Number is Not Acceptable)
10545 NEW KINGS RD
#4
JAX FL 32219 City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE > /1t _

1- Signature, ty| or printed namea of registered agert and title if applicable. (NOTE: Registered Agant signalure requirad when reinstating) CATE

ot

FILE NOWI!! FEE IS $150.00 ) N )
. Elect F
At May 1,2008 Fo wil 5 $550.0 oo iren ) $5.00 e o

Make Check Payable to Florida Department of State - .
10, OFFICERS AND D/IRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE {JChange [ Acdition
HAME SELLERS, JANET P. NAME
STREET ADDRESS | 10545 NEW KINGS RD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CIY-§T-ZiP
TITLE D ' [ Defete TITLE [Jchange [ Addition
NAE SELLERS, DONALD R. NAME
STREETADDRESS | 10546 NEW KINGS RD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP

~ |- TLE p- -~ .. = e v e e [Deletesem = f-TTEE el p— e m - -- - . . [Jchange [ Additicn
NAME SELLERS. DEBRA NAME
STREET ADDRESS | 10545 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-217
TIMLE T [ Deleta TITLE [JcChange  [] Addition
Nawte DEROSSETT, DIANNE NAME
STREET ADDRESS | 2036 RADIO CT STREET ADDRESS
CIFY-ST-2IP YULEE FL ) CITY-§T-ZIP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE * O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | 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 oath: that | am an officer or director
of the corparation or the receiver ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
=D J-(7d3 LML D 2/

SIGNATURE:

IFLECLDEL p <‘g i l . Date Daytime Phone &

|

CR2E034 (10/02)



