2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # y
1. Zntty Name P01000011337 | Secretary of State
SOUTHEASTERN TOWING & TRANSPORT, INC. 02-06-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
185 PECAN'PARK ROAD 196_PECA_N PARK RO@D_ .
JACKSONVILLE FL 3218 JACKSONVILLE FL 32218 . ¥
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.5F§’,Numb§ 7/?3 {é Applied For
- - Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?i'gg‘ Ssed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELK’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
2317 BLANDING BLVD., #101
JACKSONVILLE FL 32210
B City FL Zip Code

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

SIGNATURE -
. ‘, AS\.tglnalum‘ ty%ed u:pnmed‘n?r:;e'of' ;(-?‘g‘i:s}lefed agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
J- 9,11hls;9rpqatign is gligible.to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 | 10. Election Campaign Financing $5.00 wmay Be
»:Jaxiling requirement and glects o doso. - ° | . After May 1,2002 Fee willbe $550.00  .1'"  qiocicong coniibiition: s Added to Fees
(See criteria on back) o o Make Check Payable to Department of State

11. M ity s 0., . QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS,ANDG DIRECTORS IN 11
e PSD [ Delete TImE [ Change [ Addition
NAME GODBEE, ROGER NAME
sTReeT Ao0ress | 2338 BARLAD DRIVE STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32210 CITY-51-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PENDERGRASS, WILLIAM L HAME
sTREET ADDRESS | 535 NORTH JACKSON AVENUE STREET ADDRESS
cITy-gr-21P JACKSONVILLE FL 32220 ‘ CITY-ST-2IP

_TITLE . ———— . [ pelete JULE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

13. | hereby cerlify that the information supplied with this filing does nct guality 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 trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR w772 R 1Y [— [P Gov Je32e6y

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VLRV

CR2E034 (9/01)



