' FILED
2002 UNIFORM BUSINESS REPORT {(UBR) May 13, 2002 8:00 am
DOCUMENT #  PO10000920 IR Secretary of State

1. Entity Name 05-13-2002 90092 037 ***150.00
SHARKEY TRANSPORTATION OF JACKSONVILLE, INC

4 .k

Principal Place of Busingss Maliing Address
3517 CROWN POINT ROAD STE 1 3617 CROWN POINT RQAD STE 1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Frincipal Place of Businass wgng édr,e/ss 2 ¢ 6 6 {

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate ity & Stata 4. FEI Number Applied For
gfﬁd}fdﬂyl //f,', PL. ‘Jj'#- L7257/ ‘/é Not Applicable
Zip Country 3225 (/ /_ 54£ g V Cu&ug /‘4_ 8. Certificate of Status Desired O fg':?qmm"m
2o §. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ires: g m — — =
s ame
TWW MEREDITH-A_‘ . Street Address (P.O. Box Number is Not Acceptablg)
ﬁ]? CROWN POINT ROAD STE 1
JACKSONVILLE FL 32257
City FL Zlp Code

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

SIGNATURE

Signature, typed of Diintad ravne of regitiored agent and tise § appiicable. {NOTE: Ragritarsd Agent signatune mquined whan nsnstating} DATE
9. This cogporation is efigible to satisty its Intangiole FILE NOWI! FEE IS $150.00 £ e
Tax fliig requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10. T:‘s’m'zﬂ‘gmfgufg:mmg O %-Wmngaez’ Be
(See criteria on back) O Maka Check Payable to Department of State ' Fe

1, fa OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ] Deteta e Dthange ] additon | 5
HAME TEELE, BOBBY W JR NAME &
STREETADCRESS | PO BOX 24668 STREET ADDRESS 2
on-st-20 | JACKSONVILLE FL 322414668 Cy-§T1-77 §
e ST 0 Deicte e Ocmrge O] Asdibon | &
NAME - HUNTON, BETTY NAME
STREETADDRESS | 3617 CROWN POINT ROAD STE 1 STREET ADDRESS
cm-st-26 | JACKSONVILLE FL 32257 cry-s1-ap

|me. b L L. O oeets TE ) O ctange [ Addition
NAME | T TTTT T e T = m e ]

. :STFETADDRESS R R e = STREET ADDRESS™ | — i — = = =
CTY-S1-2P “ CITY-ST. 2P ]
e [ Dalets TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
mE [EE O elste e Ol cChangs [ Additior
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
LE 3 Delets TIMLE OChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST1-2IP CiTY-5$7-21P

13. ) hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07 3)(i}, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental repon 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 corpaoration or the receiver or trustee empowered 10 execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresas. with all other like empowered.

SIGNATURE: _ 2554 CNLeslle s s S~/Y- 02 Pressdend™

Duytirve Phone ¢




