2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000048677 A ;’éi’;ﬁ&“ﬁf’?’s‘ﬁﬂé‘ "

1. Entity Name 2
JACKSONVILLE TRANSPORTATION SERVICE, INC. - 04.29.2002 S0048 047 **%158.75

Principal Place of Business Mailing Address

9951 ATLANTIC BLVD 9938 OLD BAYMEADOW RD

106 325

i I ARUAEARAUA AR A

2. Principal Place of Business 3. Mailing Address
9838 0d Baymeadoss Rd. | 9833 Old Baymeadows ¥d
Suite, Apt. #. etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
3RS
Ciy&State” '~ T T T T T[T Ciy&Stae vy ¢ =y == - | 4- FEINamper - — A . - -~ | Applied-For—=—|e=~
O—é.ck.sonwue F\. . Tackssn 'H(‘Q FL . 5‘6] - 37' qlgq Not Applicable
Zip Country Zip Country " : $8_75 Additional
3235 b O S A 393\?6 usA 8. Certificate of Status Desired by Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMUDEZ, DIEGO R
12313 SHELL BEACH TRAIL

Sireet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City

FL

Zip Code

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

Tiegs Becmudez =?reS/CEO q-16-0

SIGNATURE
tura, typed or printed ‘amvﬁl ragisiered agant anditte it applicabla (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5 00 Mav B
Tax flllqg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fezs
(See criteria on back) il Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE [N change [T Addition | S
NAME BERMUDEZ, DIEGO R NAME =2}
sTreer apoRess | 12313 SHELL BEACH TRAIL STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32246 GITY-ST-2IP E
TITLE Vs B Deiete TITLE [JChange 7 Aodition 5
NAME PICKETT, MARY D NAME
<STREETADDRESS. | 7904-BAYMEADOWS. CIRCLE E #518—— - oo} STREETADDRESS, [ e o o= o e v o - — . -
CITY-ST-7IP JACKSONVILLE FL 32256 ’ CITY-ST-2IP
TITLE . [ Delete TITLE (O change [ Addition
HAME - . NAME
SWREETADDRESS |~ - STREET ADDRESS
CITY-ST-2IP S CITY-ST-21P
TTLE . O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ' CITY-ST-2IP
LE ’ 3 Delete TITLE O change [ Addition
NAME ' HAME
STREET ADDRESS ) : STREET ADDRESS
ervv-stae | ) CITY-ST-71P

13.’.l }jé‘[?et?yf certify th"a’t the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i). Florida Statutes. | further cerlity that the information
UihdiGatéd dnvthis rapért 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed; or en an attachment with an addres s>wvith all other like empowered.

41602 (90226 292

Data

Daytime Phone #




