E——————— |
2002 UNIFORI\E BUSINESS REPORT (UBR) FILED ;

N e g

1. Entity Name

¥

TOF TRANSPORTATION,INC. 05-07-2002 90371 004 ***150.00
Principal Place of Business Mailing Address

9501 NORMANDY BLVD 9501 NORMANDY BLVD

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

UGN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Applied For
5 Q? 7%9/ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 987D Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=y = LR T eI et i TE e Smee g miie ol SEermw o AT T iy e [ e mm = e s e T 2wt L e - e e s T o eaz s = -
LANE; DIANE E Street Address (P.O. Box Number is Not Acceptable)
4621 RIDGEWALK LANE -
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE

Signature, typed of printect name of registered agent and 1itlz if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) 0 Make Ch&¥R Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O echange  [] Addition | S
NAME LANE, HARVIN W NAME =)
streeT Apoess | 9501 NORMANDY BLVD STREET ADDRESS é
emv-st-zp | JACKSONVILLE FL 32221 CITY-ST-ZIP ‘ o
’ILE v [ peleta TILE [ Change 3 Additien E:)
NANE SAMMONS, WAYNE NAME
STREET ADDRESS | 9501 NORMANDY BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32221 CITY-5T-21P
TmE [ Celets TLE [ change [ Addition
NAME HAME )
" PSTREETADDHESS *| = === =77 = = owrme wommes sacmus -goo wazuiitoose == ¢ o |- STREET ADDRESS - T T R e e 2" I I
CITY-ST-2IP CITY-$T-2IP
TME " [ pelete e [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' Do CITY-ST-ZIP
TRLE . _ (1 Delete TILE Ochangs [ Addition
NAME ) ) : NAME .
STREET ADDRESS | - . , STREET ADDAFSS
orv-st-zp | . CITY-5T-21P
TILE " 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P

13. | hereby certify that the informatiop supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplgfnental report is true and acgafalByand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the recej is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
P powere:

SIGNATURE AND TYPED OR HATITED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




