2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P09638 e ecretary of State

1. Entity Name I 0ok ok
DRUG TRANSPORT, INC. . 04-21-2003 91215 034 150.00

Principal Place of Business Mailing Address
BOX 1678 BOX 1678 1
TUCKER GA 30065-8678 TUCKER GA 30085-8678 1 ” U 55 1 7
2. Brincipal Plase of Busingss 3. Maiing AGdress ‘ ‘""l“ ‘H Iml ll”l |’||| ”m ml |||!| mn I|I" m“ Ill" I‘l” "H
1929 €olGe ST _
Suite. Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
T ek G~ 58-1452791 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
'3 o0 g.__{ LA Lﬁ 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ i e -m s ¥~ - T..Name and Address of New Registered Agent -
T Name

Street Address {P.O. Box Number is Not Acceptabie)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL. 32301 City ' FL Zip Code

B. The above named entity submits this statement for the purpase of changing ils registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title it applicable. {NCTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. El = .
Atter May 1, 2003 Fee will be $550.00 ) e o B ane"d 1 $5.00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 Delete TITLE [J Change ] Addition
NAME LOCKWOOD, RICHARD S NAME
staeeT aporess | 485 COVINGTON COVE ' STREET ADDRESS
orv-grze {ALPHARETTA GA 30201 OITY-ST-2F
TITLE. D O Delete TMLE [ Change  [J Addition
NAME HUDSON, DAVID W NAME
steer aoess | 323 RIDGE BROOK TRAIL STREET ADIDRESS
orv-st-ze | DULUTH GA 30096 CITY-SE-21P
me TP T ettt Tt 0T T e e 7 N " [T Change [ Addition
NAME LOCKWOOD, RlCHAHD S.J NAME
street aopress | 5255 WYNTER CREEK WAY STREET ADORESS
orv-st-ze | ALPHARETTA GA 30201 CITY-ST-ZiP
TITLE D [ Delete THTLE [j Change  [] Addition
NAME LOCKWOQD, C W NAME
staeeT aooaess | 840 § COLLIER BLVD ' STREET ADDRESS
arv-s-ze | MARCO ISLAND FL 33937 CITY-ST-21P
TLE AST 1 De'ele e [ change [ Addition
NAME RYAN, PATRICK T NAME '
swheer aoomess | 1669 WALDEN POND RD STREET ADDRESS
crv-st-zr | SUWANEE GA 30024 CITY-S7-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this repcrt 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with &in address, with all other likg empowered.
SIGNATURE: BB TRE /%U RED f—//& (03 (78-9§7-320Y

snfmuns AND TYPED OR PRINTED NAM;f? SIGNING GFFICER OR DIRECYOR Date Daytime Phone #

SCHPOR)

v

CR2E034 (10/02)



