4 - RGN ot
: Q ool ;
| 2001 UNIFORM BUSINESS REPORT (UBR) g 0
. 4 I
It [40cl & |
Il |4O0CUMENT # P09638 - -
i 1. Entity Name F ““ E ﬂ >
E DRUG TRANSPORT, INC. L ¥
' ; : :
‘ : .
, 01 SEP25 PH 1:10 s b
Principal Place of Business Mailing Address . o |
BOX 1678 BOX 1678 ‘ﬂ-aﬁjﬁ FARYCDE STATE R
TUGKER GA 00056678 TUCKER GA 200856678 TALLAHASSEE FLCRIDA NI
T
P oL H
2. Principal Place of Business 3. Mailing Address oo |
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE : !
P
; o L
City & State City & State 4, FE) Number ’ IApptied For : |t
58-1452791 Not Applicable A ‘ :
Zip Country Zip Courtry 5. Certiticate of Status Desired [} $8'75 A_ddiﬁonal - . ;
Fee Required . ‘
6. Name and Address of Current Reglstered Agent - ~ 7." Name and Addi of New Reg d Agent . : I
Name i
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address {P.C. Box Number is Not Acceptable} .
1201 HAYS STREET : ISR
SUITE 105 : DL
TALLAHASSEE FL 32301 City FL |2 Cote - o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' i
ool
SIGNATURE . i
Signature, typed o printed name of registered agent and fille if applicable. (NOTE: Registered Agent. signature required when reinstating) DATE . B ; :
H i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campsign Financing $5.00 May Bo i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ; ““ I
TTLE cD O Delete TITLE o . D:(ihan e [JAddiion (S ' ;
NAME LOCKWOOD, RICHARD $ NAME S Ll -;{' =141 59-7-—3 g 0 HE L
STREET ADDRESS | 485 COVINGTON COVE STREET ADDRESS ~{13/2 T '.-_" ni _——UlD?-3‘:|924 3 i i :
orv-stze | ALPHARETTA GA 30201 CTY-ST-2P sk PR 00 750, 00 o b i i
- & H | !
TITLE D 7 Delete e Ol change  [JAddtion | S | | i
NAME HUDSON, DAVID W HAME IR f
sTREET ADDRESS | 323 RIDGE BROOK TRAIL STREET ADDRESS . Sl ]
CITY-ST-ZIP DULUTH GA 30096 CITY-ST-2IP i ENIE
me Celpr o e - = ODeete =~ fome~- S - <ow == - [Ochange (] Addition® N .
NAME LOCKWOOD, RICHARD S. J NANE i )
STREET ADDRESS | 5255 WYNTER CREEK WAY STREET ADDRESS
cy-st-2F | ALPHARETTA GA 36201 CITY-§T-2P .
T D 3 Delete T [ Change 1 Addion Sl ;
v LOCKWOOD, C W WA ‘ 1R
sreeT A0oRESS | 840 S COLLIER BLVD STREET ADDRESS } |
GITY-ST-2IP MARCO ISLAND FL 33937 Ty -S$T-2IP ‘i
Tme AST O Delste TE ClChange [ Addition ! P
NAME RYAN, PATRICK T NAME ; :
STREET ADDRESS | 1669 WALDEN POND RD STREET ADDAESS : :
cy-s-2p | SUWANEE GA 30024 CITY-ST-2P ]
. , H
TILE [ Delete TIILE [Jchange [ Addition i |
NAME NAME ; :
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2P I :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information O i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director ' ! i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ' i :
changed, or ¢n an attac\ i an address, with all ajher like empowered.
St o REQUIRED 1500 gu/7 2225
.| SIGNATURE: SEASTIN S <2 Flrm / -
S FIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




