2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT PO0000105100
1. Sty Name - A Secretary of State
FAST TRACK TRUCKING, INC. I - 03-03-2002 90128 048 ***150.00
- Principal-Place. of Busingss = s - s -t Malling Address - . S
5803 QAKLANE DRIVE 5803 CAKLANE DRIVE T
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
S I AR
n reee 4 | PO, Rox 131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ . 4. FEI Number Applied For
Middlekors  FL. Middie oy L 593679648 Nt Appicabs
SSDE z 2_: ‘ 33 COLU.;WS.A, 3 P o- ‘Sq CO:S"'YS_ A 5. Certificate of Status Desired O gg'gesq.ﬁgdéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;?;J"Tﬁw&’; Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and litie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
- 9._This corporation Is eliginle to satisfy its Intangible | __ _ -...EFILE NOW!! FEE iS__ $150(]{L__'H__%f - 10.-Election Campaign Financing”: =~ -$6.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe):es
(See criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE <] PSD O Delzte TITLE [ cChange [ Acdition
RAME - | BROWN, STEVEN J NAME *
streer aporess | 5803 OAKLANE DRIVE STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32224 CITY-5T-ZIP
TME VID [ Delete TILE [ Change [T Addition
HAME LENTON, TONYA HAME
streeT aopress | 5803 DAKLANE DRIVE STREET ADDAESS
orv-st-zr | JACKSONMVILLE FL 32224 CITY-5T-71P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-5T-2P
TILE [ palate TITLE CJChange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-7P . _ CITY-S3-21P
WE - . o O oelete TLE CJChange ] Addtion
NAME T 1 o R R — R T
STREET ADDRESS | o STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / WSeresi. ) SEER John s Brown J-/6-0SL

Date Daytune Phone #

| LFenN

A

CR2E034 (9/01)



