2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :

DOCUMENT # P02000045716 ecretary of State
1. Entity Name 04-07-2003 90159 048 ***150.00
BLACK'S TRANSPORT CO.
Principal Place of Business Mailing Address
2367 GLEN GARDNER DRIVE 2367 GLEN GARDNER DRIVE
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32246
2. Principal Place of Business 3. Malling Address H"”Ill m Il“l m" ||“| Iml "m Ilmll“l Ilm |||II “m m{ I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
Ol/ el 36(5 ';Z 4 0 y ) Not Applicable
Zp Couniry Zp ~Country 5. Certificate of Status Desired, _ _[].. . $,8,:7_5.4'5dd“i°",a" —
R ——— N T T T B e A el Lt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BLACK' DONNA Street Address (P.O. Box Nurmnber is Not Acceptable)
2367 GLEN GARDNER DRIVE
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ,
9. Election C aign Financin
Ater My 1,2003 Feewif b S550.0 Fecn Comimn oy $5,00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE O Detete TILE f . O Change qmdit‘mn o
NAME , NAME RinpRicK DLACK =5
STREET ADDRESS | STREETADDRESS | » 2 7 3w GARONIR DR 3
CITY-ST-2IP ; CITY-ST-2P THC fx;(’fn;\fU/dd E Fe¢ T 2 g?é c"'uo"
TITLE O Delete TNLE & ‘ [ change Q Addition 5
NAME NAME /o g BLACA
STREET ADDRESS | v mm eeem v i = = zpeemei. o [ STREETADDRESS . 23 e~ GLEA- G .Qﬁadl - ~OR o — -
CITY-ST-2IP CITY-ST-7IP TH s s A = 4?2296
Tme (O Detete TILE [T change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
THLE . [ velete TITLE C- [ change ] Addition
NAME o . . . NAME .
STREET ADDRESS ) ) ) STREET ADDRESS
CITY-$T-21P i CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP

12. | hereby certity that the information supplied with this filing does net quality for the sxemption stated in Section 119,07(3)(i), Florida 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiveLor Jrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in B(BCK 10 or Block 11 it

changed, or on an atlachmeptwith ataddress, with all other like emppwered. <0
|_SIGNATURE: KaSH oy Ly anno. ,é,\,ééz 23 22/-/299

“SIGNATURE AND TYPED OR FRINTED.NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Phone #




