2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L36050 May 31, 2000 8:00 am
FIRST COLO TRANSPORTATION SERVICES, INC. Secretary of State
05-31-2000 90033 023 ***150.00
Principal Place of Business Mailing Address
2625 WEST 5TH STREET PO BOX 41064
JACKSONVILLE FL 32202 JACKSONVILLE FL 32203-1064
xR s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59—2985610 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l d $8'75 Agditional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name !
SPENCE. CARLTON H Street Address (P.O. Box Number is Not Acceptablé)
1814 INDUSTRIAL BLD. ;
JACKSONVILLE FL 32254 ;
City i FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ffprida.

|
i
[
Signatura, typed or printad name of ragislered agent and Wtle it applicable. (NOTE: Registered Agent signature reguiredt when reinstating) i BATE

SIGNATURE
. o o . " |
9. This carporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS’ $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE cDT 1 Delele TITLE ! [ change [ Addition
NAME SPENCE, CARLTON H NAME i
STREET ADORESS | 2625 WEST 5TH STREET STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITy-sT-2IP '
e PD [ pelete TOLE - [l change [ Addition
NAME SPENCE, JEFFREY C NARE |
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS ;
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP |
TITLE S O Delete TITLE ! [ changs [ Additien
NAME SPENCE, RUBY H NAME |
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS i
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P !
TITLE ‘ [ Detete TITLE \ [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP :
e [ petete TITLE ' Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE ] Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP |

13. | 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 thal the information
indicated on this report or supplemental report is true and acqurale and that my signature shall have the same Iegal effect as if made under dath; that | am an officer or director
of the corpoeration or the receivef™3r trustee empowered 10 exgcute thiareport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 124
changed, or cn an attachmentAvith an addregs, with all ofhefllike egppowered. '

SIGNATURE:

f
5’[&{0\00 | (404186 -9038

Daytime Phona #

[4 i !

CR2E034 (9/99)



