 EEEE————
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

J6eNn

May 10, 2002 8:00 am

DOCUMENT #  P0O0000038442 Secretary of State ‘
1. Entity Name E
SOUTHLAND MOTOR CARRIERS, INC. 05-10-2002 90021 001 ***150.00
Principal Place of Business Mailing Address
6507 COMMONWEALTH AVE 6507 COMMONWEALTH AVE Uuyuw -~ -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Fiincipal Place of Busness 3. Mailing Address “"”IIHN Ilm "m "m "m "m "‘"“m ,Im l’l” m’”m ml
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36391 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I L T = S p—— ETALIT T TG T mm tmes = = 2w -N_am.e-_:— FOET T e ESISUT T s e v R ORTEL 2T wava e - w o B e e
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
l City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regis!emd agsnt and titls it applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 5o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
NLE PD O petete TITLE [J change [ Addition 5
NAME CLARKE, ERNIE W JR. HAME g
 STREET aooress 2809 EDGEWOOD AVENUE NORTH STREET ADDAESS §
)| oemv-st-zp | JACKSONVILLE FL 32254 CITY-57- 2P o
TME VD 1 Detete TIE Ochange [ Addifion | &5
" NAME CLARKE, CHAD NAME
STREET A0DRESS [ 2909 EDGEWOQOD AVENUE NORTH STREET ADDRESS
crv-s7-2p | JACKSONVILLE FL 32254 CITY-7- 21
THLE STD O pelete TITLE {JChange [ Addition
"‘I‘IA_ME_} - CREEKMORE‘- DAVIDA'- R TR mmoCS smm e eipee NAME =T s TR 2 s B i TR o St e |
sTReeT 4DoRess | 2909 EDGEWOOD AVENUE NORTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32254 CITY-ST.2IP
TITLE [ Delete TITLE [ change 7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S1-21P CITY-51-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oINY-ST-7P /7 CITY-5T-2F
13. | hereby certily that the inforarftion suppifed with this filing doge g Iify for the gemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gw€upplemenidl report is true and agfuralerdéd that my ggnature spaf/have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or thefreceryer gr Wistee empowered toBxpodié s report 36 requiregtly Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attfchmg w angagdrass, with alld poweregh
7 / ‘ /‘ i 4 /8 f \\ A, %;5‘5‘ [/
SIGNATURE: y / . // 7 /-/ it 7 r (ROL02 . % 7/
sNaTiE IhdAERE off FoNTE R AnE Ol SbiNgGHREER o7 piECTOR tfite Daytime Phone 4

—




