FILED

Jan 08, 2003 8:00 am
FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (’:mn) Sg%{gj‘gﬁ gigg?oﬁe
DOCUMENT # 00/ 000 /06277 -08- -

1. Entity Name

Roadway Worker Training

T

20000932

S8
4720 Salisbury Road PO Box 551099

Suite, Apt. #, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 134 _

City & Siate Cily & State 4. FEI Number [Appi:‘ed For
Jacksonville, FL. Jacksonville, FL . 59-3754325 INot Applicatie
AT T T T Country I ) “~Country ™=~ T 5. Certiﬁc-:'at-e;df Stawus Desired ! 5875 A_dditional T

. Fee Required

7. Name and Address of Current Registered Agent

Na .
"% Sally J. Kircher, P.A,
Streel Address (P.0. Box Number is Not Acceptabie)

One Independent Drive- Suite 3303

% Jacksonville FL %'}28%%027

statement fer the purposs of changing ks registerad affice or registerad agent, ar both, in the State of Florida. | 2m familia with, and accept

the obtigations of registersd agent.

<a(,

Signatuspetpperd o Orinted naiTiE ot

Sally J. Kircher, P.A. January 2, 2002

(NOTE: Aegruened Agent siQnature requiret when reinstaling) DATE

5 9. Election Campaign Financing $5.00 May Be
- : Trust Fund Contribution. L Added to Fees

et of State
10. QFFICERS AND DIRECTORS
TITLE

NAME

STREET ALDRESS
CITY-ST-ZiF

e

et L Adended UBR 18 561,25
. Make: Check: Payable.to Florida Departm

James L. Cashwell .
8373 Compass Rose Drive S
Jacksonville, FL 32216

TTLE

NAME

STRECT ADDRESS
Cay - gr-ap

CR2E034B {12/02)

HIE
BAME - e s e
STREET ADDRESS
CHY-57-2IP

{ITLE
MAME .
SIREET ADDFESS Aemee
CITY-51-2IP sy

TILE

HAME

STREET ADURESS
CITY-£T-2P

TITLE
NAME . N
N .
STHEET ADDRESS - .
L, ot L P §F ARV
CITY.ST-21F 4 ' 1t 1 e sl

- R
- . w

Rt

12. | hereby ceily that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supple tal reportis true and accurate and that my ‘signature shall have the sama legal effecl as il made under oath; that | am an olficer or direclor
of the corporation or the regefler or Jrustee empowerad to executa this repor as fequirad by Chapter 607, Fiorida Statutes; and thal my name eppsars in Block 10 or on an
attachmant with an addgees, with all bther like empowered.

SIGNATURE: A ﬁ/ CC/MG‘S L. Cashwell - January 2, 2002

SIGNAWR%ND TYPED OR PRINTED NAME OF 3{GNING DFFICER OR DIRECTOR Date [aytirss Phane #

e




