N FILED
.. ‘2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # P00000088366 Secretary of State

1. Entity Name qokeok
BANNER TOWING & TRANSPORT SPECIALISTS, INC. 03-03-2001 90913 008 77150.00

. Principal Place of Business Mailing Address
2954 PHILLIPS HWY . 2954 PHILUPS HWY

JACKSONVILLE FL 32207 JAGKSONVILLE Ft 32207 _

Suite, Apl. #, etc. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Appliad For
=9 230.7/003 - [Not Applicable
Zp Country Zp Country - . .. $8.75 ngditionai
. o P B -B. Conificata of StanisDesired. [~ - - 25 Required ‘
6. Name and Address of Current Regi d Agent . 7. Name and Address of New Reglstered Agam
. . e e |NAME__ o et ront R ¢ e =
INMAN, RUDCLPH J JR
Street Address (P.O. Box Number is Not Acceplable
1301 RIVERPLACE BLVD : taress plevie)
STE2120 i
JACKSONWILLE FL 32207 - :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanra, typed or printed neme of regisisred agen and e i applicable. (NOTE: Registacad Apent signature raquired when rsinstanngl DATE
9. This cormporation ig eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fi
A - ign Financing $5.0D May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
{See ciiteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e ﬁfes'de nt O beiete Tme Dlctane O Aiion | S
* o
NAME en. RoZiey” . NAME : =
STREETADORESS | £ if &f P aHier horn Drives SIREET ADORESS §
orv-st-p | JacKgonville, , i 3230p eiry-ST- 18 S
me ! O peete Tme Cichage 3 Adeton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-srze | . . . Cr-Si-2P _ .
LE [ pelete Tme O Change (3 Adaition
NAME RAME
STREET ADDAESS - - - - - = o . Tew =B STAEEVADCRESS-[- -~ - - e _ .
CiTY-37-2IP CITy-ST-ZP
mE 00 Deiete e DiCrarge [ Aadiion
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P Cy-sT- 2P
TITLE ) [ Dalete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<ITY-51-2P CITY-ST-2P
me L Detets TILE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7P : : CITY-§T-21p
13, | hereby cenilz that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicaled on t s report or supplemental raport is true and accurate and thal my signalure shall have the sama legal effect as il made under oath: thet | am an officer or director
of the corgoration or the receiver or rustee empowerad [0 executa this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 o Block 12 if
changed, of on an attachment with an ress, wi other like empowered.
_SIGNATURE - b
_SIGNATURE: __ 4o e
- HAME OF GIGNING OFFICER OR DIRECTOR T Difa Dayuma Phone 4




