FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  P00000084880 ecretary of State

1. Entity Name 04-28-2003 90956 036 ***150.00
COUNTRY ROAD TRANSFPORT, INC.

Principal Place of Business Mailing Address —5—7?7*”7 '
m5¢’33#ﬁ/y/75”ﬁ&wmw- Beps 7=/ 1102 -

GREEN COVE SPRINGS FL 32043 de / GREEN COVE SPRINGS FL 32043 0864 )

S S LR

& ¢3:3 /ﬂay /77 Soutt- ,5733 Hewy 17 Sowrsy

Bsilepi}t # ;C/ S.UBHZ ;; ;; / X CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For
_@z&’ﬂ/ éﬁe S/ﬂ/” OS5 fL|seeer fove 5//“/55 e 593663123 Not Applicable
?ZZ;‘/:B - -1 Cch/mr5y ok 3220 IV I -Counlg‘g ‘_?5. Certificate _of Statu_s Desired O g‘g'zgmﬁsed;mnal
_§-, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, REBECCA A.n.’.
1055 CULPEPPER ROAD #5; -

Street Address (P.Q. Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043
s City ’ FL Zip Code

T |

8. The above named entity submi‘;{g'_ this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
L7
»

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed 'nama of ragisterad agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . . . .
. El
After May 1, 2003 FE€ijl be $550.00 S et oo O oo 2e
Make Check Payable to Flo:lﬂ e‘partment of State .
10. :': GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE PST [ Detete TITLE . [ change 7 Addition *
NAME SPENCER, REBECCA A NAME
STREET ADDRESS | 1(J55 CULPEPPER ROAD STRFET ADDRESS .
omi-sT-2P | GREEN COVE SPRINGS FL 32043 CITy-S1-2P
TILE V . [ pelete TILE [ Change [ Addition
NAME SPENCER, CHRIS L NAME
STRECT ADDRESS 1055 CULPEPPER Ro AD STREET ADDRESS
orv-s2°  |GREEN COVE SPRINGS FL 32043 ciTY-si-2¢ .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T7-2IF CITY-S7-ZIP
TME [ Delete TILE : (5 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | 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 cetlify that the information
Indicated on this report or supplemental repart is true and accurate and thaty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver peigtistee empowered to execute this rg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gd.

address, with all other like empoyes
g% f\“”ﬂﬂrﬁ@}iﬁ IBYDD 3-28-83 Y- 527 724¥

SIGATURE AND TYPED OR PRINTED NAME & SIGRIRGY FFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:
4
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