FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nsponuunm

ecretary of State

04-29-2003 90053 048 ***150.00

Apr 29, 2003 8:00 am £
DOCUMENT # P01000105493 2

1. Entity Name

CDT TRANSPORTATION, INC.

Principal Place of Business
6001 ARGYLE FOREST BLVD.. SUITE 347
JACKSONVILLE FL 33441

Mailing Address

6001 ARGYLE FOREST BLVD.. SUITE 347

JACKSONVILLE FL 33441

LY B A e

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!Number " 1Applied For
593754889 Not Applicable
j u j Countr . “ i
Zie Country aie Ly 5. Certificate of Status Desired | $8" 5 Addltlonal
Fee Required
6. Name and’Address of Current Registered Agent: .« - =~ |-~ o e -.o..-.7..Name and Address of New Registered Agent
Name e T T s M e

Street Address (F.O. Box Number is Net Acceptable)

HOPPER-ROBINSON, DEBORAH A
6001 ARGYLE FOREST BLVD., SUITE 347
JACKSONVILLE FL 33441

City Zip Code

FL

nging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

{NOTE: Registersd Agent signature raquired when reinstating) DATE

S\gnmure typad or pnmed narme of raglstered Qggmlarﬁ Iit"’ll appﬁcab\a.[

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS H KEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE A | PDC O Delete TITLE O change [ Addivion | &
NAME ROBINSON, CHARLES C NAME g
sTreeT A0oRESs | 6001 ARGYLE FOREST BLVD # 347 STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-ST-2IP %
e VSM 1 betete TLE [ Change [ Addition x
NAME ROBINSON, DEBORAH H NAME

sTReET ADCRESS | 7273 LONGHORN CIR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

e "0 Deless TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMg [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Gelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

TILE ™ peete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supp!em

changed, or on an attachment wi

SIGNATURE:

tal report is true an
of the corporation or the receiver orftrus; 3 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that

dress, with al er ljkeempowered.
i A ZAllimdy vy,
“u !.l 5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 10 or Block 11 if

Lalp3  727-4o0q

ipAaTuné ANDWPED OR PRINTED NAME'QF smfa |9= OFFICER §R CIRECTOR

Date Daylime Fhons #




