2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000054402 Secretary of State

1. Entity Name 02-03-2003 90141 006 ***150.00
TRT CARRIERS, INC.

Principal Place of Business Mailing Address
3395 LIGHTHOUSE POINT LANE 3395 LIGHTHOUSE POINT LANE -
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 22000390
SE— — BRI
1Dl ST IoHNS BLurF Q8] D\ ST Sodns BLudred
Suite, Apt. #, etc. Suite, Apt. #, etc.
- ] [0 CHECK HERE IF MAKING CHANGES
Sute R Sute
City & State City & State 4. FEI Number Applied For
Aaceboniviae | FL dAacflonviie £ 3-0453374 Not Applicable
2i Country Zi Couniry o . $8.75 Additional
:ﬁ «L-)_q ‘0 u 5 A _ i?—l"& (’ \-LS A_ 5. Certificate of Status Desired 0 Fee Required

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

— ey ——

MACHAEL P, WILLIAMS

Name ~

WILUAMS' MICHAEL P Street Address (P.O. Box Number is Not Accepta\lag
1331 ST. JOHNS BLUFF ROAD A3 5T JorN5S Guw Ad.

JACKSONVILLE FL 32246

o L AULSORUVLLE FL | *53546

8. The above named entity submits this statem
the obligations of registe,

rihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE pacuisl . P WL s {-&6-073
Signature, typad or printed name of registered agent and illa it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delste TITE v/p Dl change X Addition
NAME NAME THOMAS W - PlaTAK
STREET ADDRESS STREETADDRESS |31 1 &7 Jo NS Guu€F Rb.
CHTY-ST- 2P OY-5-2P |4 acgselN B [ EL B 22%b
TILE [ Delete me SiT; / D ' [ Change )ﬁAddition
NAME : NAME LodaW, DALOER - psHMOLE
STREET ADORESS STREETADDAESS [ 3131 &T. JoH NS Guuff RD
CITY-ST-2IP CITY-ST-2IP I son VL ct- > ),'L-{ (d
e e - . [ elete e B / c’ _ ' ) [ Change mdm‘iion
NAME NAME ALLEN J. STEELE )
STREET ADDRESS STREETADDRESS |“B1Ddi BT JodNS gLube- 24
CITY-ST-2IP OM-ST-ZP Ay sonNVULE | FL Do P
TITLE 3 oelete TITLE vP [7] Change gAdditiun
NAME NAME aMicHAEL £ Wit iAWS
STREET ADDRESS szt aconess 31DV ST TOHNY GLuEF &b
CITY-ST- 2P y ) CITY-ST-2IP J A LLSoNWLLE cv 37’?,‘{ b
e : O Delete Tme ' [JChange [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P ' CITy-§7-21P
TITLE [ Delete TITLE . . . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered topxecute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wjfi an addges: i er like empowered. .

SIGNATURE: __ AIALE UL QUIMTTAEL £ Wit aAmsS 1=0-03% 40 A1 2006

SIGNATURE AND TYFED OR PRINTED NAME QflGNING CFFICER OR DIRECTOR Data Daytime Phone #

[Z-L PRV V)

’

CR2E034 (10/02)}



