2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90402 001 ***550.00

DOCUMENT #  P0O1000075295

1. Entity Name

NORTH FLORIDA TRANSPORTATION COMPANY INC.

a0

\
Mailing Address \

13941 KETCH COVE PLACE
JACKSONVILLE FL 32224

Principal Place of Business

13941 KETCH COVE PLACE
JACKSONVILLE FL 32224

N WOAI AR

2. Principal Place of Business 3. Mailing Address

1260 £ 84 st SAarc

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
Ly &Slate L ) City & State . 4. FEI Number _ . |Applied For
Jd7r oA VIR, ™ )C/ T - N - 5«“}73?3/0 Not Applicable

- " - -
4 22206 (;“”V'} Zip Country 5. Cerlificale of Status Desired [ ?ese-:; ‘hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOWLES, CHRISTOPHER J
13941 KETCH COVE PLACE

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

JACKSONVILLE FL 32224 .
City FL Zip Code

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

',J
SIGNATURE

Signaturs. typsd or printed name of regtstered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE

- . . . . . . . "

& This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteriaon pack) +j 47 .- L O Make Check Payable to Department of State

1. RN QOFFiCERS AND DIRECTORS | EB2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

E Pyl L [ Delete TIMLE [JChange [ Addilion
NAME MOWLES, CHRIS NAME

staeer acoress | 13941 KETCH COQVE PLACE STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32224 CITY-5T-21F -

TME VP [ petete TImLE Dlchange [ Addition
NAKE FLOYD, STACY K NAME
. STReeT ADDRESS | 13941 KETCH COVE PLACE _ = e = e )| STREETADORESS 0 e e g | e

or-st77 | JACKSONVILLE FL 32294 - “ony-st-zp T T -

TITLE S O Detete TILE I change [ Addition
NAME SOLANO, AL NAME

STREET ADDRESS | 13941 KETCH COVE PLACE STREET ADDRESS

crv-sT-2P | JACKSONVILLE FL 32224 . CITY-51-2IP

TITLE T . {1 pelete TITLE [ change [ Addition
NAME MOWLES, CHRIS NAME

STREET AODRESS | 13941 KETCH COVE PLACE STREET ADGRESS

CiTY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZiP

TILE [ Deiete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this rep

ort or supplemental report is frue 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 frustee empowered 1o execute 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 attachiment with an address, with all other like empowergg

SIGNATURE: ___ =

SIGNATIIRE ANC TYPED OR PRIb

= IR Y

e g 2T

NAWING OFFICER OR DIRECTOR

Date Daytims Phona #

EPPIT TV V|

ny

CR2E034 (9/01)




