FILE NOW: FILING FEE AFTER MAY 1:3T IS $550.00

e

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID# DEPARTMENT OF STATE
F.atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO9638

1. Corporation Name

DRUG TRANSPORT, INC.

‘BOX 1678

Prinzipal Place of Business

TUCKER GA 300858678

Mailing Address

BOX 1678
TUCKER GA 3008¢-8678

3. Date Incorporated or Qualifed

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 045 ***150.00

AWM RRR SRR

DO NOT WRITE: IN THIS SPACE

8

2

R

27]

L 04/02/1986
2. Principal Place of Busine:s 2a. Mailing Addre ss 4. FEI Number Applied For
26] 58-1452791 Not Applicable
Lutte, Apt. #, etc. Suite, Apt. #, stc. : -
ufte, Apt. #, etc uile, Ap! stc 5. Cortifcate of Status Desired O $8_ 75 Add_monal
F'ee Required 1

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[El_ EI Trust Fund Contribution Added to Fees
Jip Country Zip Country 8. This corporation owes the current year Intangibl:2
24 Eﬂ E Eﬂ Personal Property Tax. Oves  ONo
9. Name and Address of Zurrent Registered Agent 10. Name and Address of New Registered Ageni ]
I 81| hame j
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (F.O. Box Number is Not Acceptat le) |
SUITE 105 83
TALLAHASSEE FL 32301
84| City 85 Zip Code

FL

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio 1 submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan Je was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar witt, and accep the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regis ared agent and utle if applicable (NOTE' Regstared Agent sic nature required wheh einstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TITLE: CcD [J0=ETE 1.4 TITLE [OChange [ Additiot
NAM: LOCKWOOD, RICHARD S. 1.2 NAME
streeTacoress) 485 COVINGTON COVE 1.3 STREET AG JRESS

| cm-st-zi ALPHARETTA GA 14 CITY-ST-21°
M. : 0 {7 D=LETE 21 TITLE [CJthange [ Additiol
NAVE HUDSON, DAVID W. 2.2 NAME
streTaooress| 1830 CHEDWORTH LN 23 STREETACDRESS

| oIm-sT-2P STONE MOUNTAIN GA 2.4 CITY-ST-2P
s P ] CELETE 31 TITLE [JChange [ Additio
NANE 1.OCKWOOD, RICHARD 3. J 32 NAME
srzeranoress| 485 COVINGTON COVE 33 STREET AL DRESS

| om-sT-zP ALPHARETTA GA 34.0TY-8T-21P
TME ST [JCELETE 4.1 TITLE [Jehange  [JAdditio
NAK E LOCKWOOD, C W 4 2 NAME _
smeetaooress| 485 COVINGTON COVE 43 STREET AL DRESS

| cr-stze | ALPHARETTA GA 44CITY-ST-2P
TME [JCELETE 51TITLE [Dohange [ Additio
NAME 5.2 NAME
STF EETACORESS 53 STREET ADRESS
CIT-ST-2ZIP 54 Cy-§T-2IP

| "me CITELETE 61 TITLE [Johange [ Add
NATIE 6.2 NAME
STF EET ADDRESS 573 STREET ADDRESS

| cr-sT-2p 84 CITY-5T-21P

14. § hereby cerlify that the: information sug plied with this filing does not qualify for the exemptior. stated in Section 119.67(3)), Florida Statutes. further certify that the information
indicated on this annuil report of suppiemental annual report is true and accurate and that my signature sha | have the same legal effect as it made under oah; that 1 am an
officer or director of thes corporation or “he receiver or rustee empo to execute this report as required ty Chapter 807, Florida Slatutes. and thal my name appears in
Block 12 or Block 13 il changed, or on ?anach en %s. ;fl )

SIGNATURE: _ /%z{/ ,4

t yddr
¥

e .

ith all

e empowered.

%f%}’ T80~ 8520-8 Joo

ED OR PRINTED NAME OF SIG}C NG OFFICER OR DIRECTOR

Date Daytime Fhone #




