FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 22,2003 8:00 am

DOCUMENT #  P01000092093 ecretary of State

1. Entity Name 04-22-2003 90053 019 ***150.00
SHARKEY TRANSPORTATION OF JACKSONVILLE, INC.

Principal Place of Busingss Mailing Address

3617 CROWN POINT ROAU@Y £.0. BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668 1 1 0 [] 5 g 3 2

e = NIRRT

Suite, Ap‘-’ﬂ# L Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State : 4. FEI Number Applied For
59'3751 146 Not Applicable
Zip Country Zip Country O 58.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e . s
- DU . — e — " ettt

HERNANDEZ MEREDITH A |
3617 CROWN POINT ROAD 9165~ % S'Nf'ﬁ& ﬁb'e)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above name

Mity sublnits this statement for the purpase of changing its registered office or rggistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations i

registergd agent. - : /
}NOTE: Registered Agent signature reqﬁd when minstating) DF E -

SIGNATURE :
Signaturs, typa’ur printed name :af registared agant and title if
Fu.iﬁd' Wi FEE IS $150.00 /7 v . . |
¢ AtterMay 1,2003 Fee wiliie $550.00 8. Election Campaign Financing a $5.00 May Be
- y ) T Fund Contribution. Add F
Make Check Payable to-Florida Department of State fust Fund Contribution ed to Foes

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [J Change  [] Addition
HAME

TME | PD L elete
NAME TEELE, BOBBY W JR

streer anoress | PO BOX 24668 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE FL 32241-4668 CITY-ST-2IP

NAME . HUNTON, BETTY NAME ‘“ &#7
sTreer aporess | 3617 CROWN POINT ROAD STE 1 STREET ADDRESS
CITY-S7-2IP P.O. B% 3—%@’

TITLE
NAME

TTLE 3 Oslete
NAME

CITY-ST-2P JACKSONVILLE FL 32257
Lo inde y ﬁ, BZz,y/ _D?Y@ZJ[] Addition

me ST 7 Celete I L 37 ﬂgnange ] Addtion

STREET ADDRESS “STREETADDRESS =|f /= T e e - -
CITY-ST1-21P CITY-ST-7IP

TITLE 2 oeleta TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST-2IP _

TITLE O pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P GITY-ST-7Ip

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(}), Flerida 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 Jegal eftect as if made under cath; lhat | am an cfficer or director
of the gorporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap | ck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pt VEDUIRED p+#. 03 o~ ZKE’X???

SIGNATURE AND ED OR PRINTED NAME OF MING QOFFICER OR DIRECTOR N Data Daytime Phane #

S1ESEOU

AV

CR2E034 (10/02)



