\

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO0000088366 ecretary of State

1. Entity Name 04-28-2003 90185 037 ***150.00
BANNER TOWING & TRANSPORT SPECIALISTS, INC.

Principal Place of Business Mailing Address
2954 PHILLIPS HWY 2954 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3671%2 Not Applicable
Zp Country P 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 Reglstered Agenl
L T m— eeim— a et mme e 3w me LmE L -|= Nama= A e e
LA DL '('\: o DEYLS0 -
INMAN, RUDOLPH J JR [

Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD

STE 2120 4309 Voo Dhes Ch. Smn Five

JACKSONVILLE FL 32207 ciy " ACLSO VI LLE FL Z;;?:idi 2.‘-{

e

8. The above named entnyﬁb its this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accep1

the obligation tefed affent. A _D
= ) ﬂewc—:a.sm - 4.23-0
~YanaTURe G~——r- LA 23-05
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
% FILE NOW1!1 'FEE IS $150.00 ;
’ I 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 :Fee will be $550.00 ‘ Trust Fund Contribution. O Added fo Fees
; Make Check Payable to Fdorida Department of State )
-l 10.', . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N e Tp 7 Delee — Sec r;_-i—-qrs [ Change (& Addition
mme | ROZIER, KEN NAME Ro Z\QU'; Cn‘i’hb B.
STREET ADDRESS | 14517 GRE,E:NOVEH LANE STREETADDRESS | |45t (sreenover Lane.
orv-srze | JACKSONVRLE FL 32258-4411 orv-sizp | Jackserwille, R, 32258
MLE ; 1 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE . O pelete THLE i Ocnange (7 Addition
NAME h - SO0 T T TR e T ot T e T T T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP g CITY-ST-7IP
TITE . 1 Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an, address, with all other like empowered.
SIGNATURE: 61/43/ 3 G¥3792330
Date Daytirne Phone #

AV £12S200

CR2E034 (10/02)



