2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
:

F V4 —

[ ]
DOCUMENT #  P92000011307 May 12, 2002 8:00 amé
1. Entty e Secretary of State
CHECKER TRANSPORTATION OF JACKSONVILLE INCORPORA 05-12-2002 90540 016 ***150.00
TED
Principal Place of Business Mailing Address
2119 ROWE AVE P.0. BOX 9338
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 : o
2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3196236 Not Applicable
Z' i e
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L __5 e e, R NamB: a2 e R e s T el
ROBINSON, LUELLA J Street Address (P.O. Box Number is Not Acceptable)
6384 BARRY DR
JACKSONWVILLE FL 32208
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 tha State of Florida.
SIGNATURE
, Signature, typed or printed name of registered agert and title if applicabls. (NQOTE: Registered Agent tignature required when reinstating) DATE
LA o e . E ‘
8." This corporation is eligibie to safisfy its Intangible FILE NOW!I! FEE lS. $1_.50.0€| 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - .
' ' ; Teust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE O Chenge (] Addiion | 5
NAME ROBINSON, LUELLA J _ NAME &
street aoDRESS | 6384 BARRY DR STREET ADDRESS §
CITY-ST-2P JAX FL 32208 CITY-ST-2IP e
1
TITLE D [T Detete TITLE O Cange [ adeition | G
NAME ROBINSON, STANLEY C NAME
STREET ADDRESS | 2554 W. 43RD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-5T-2IP
TITLE T : WDelete TIME [JChange [ Addition
NEME ROBINSON, CYNTHIA D NAME ;
STREETADDRESS | G120 TAMWORTHRD . .. . o oo e || STREETADDRESS = — . oo s s e
TeM-sTIrT Y[ JAXFL 3220800 GITY-ST-ZIP
TILE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o s STREET ADDRESS I
CITY-ST-2I1P ot ' . CITY-§1-2IP
- = 7
TITLE “ . [ Delete TITLE [ Change [ Addition |*
HAME ” NAME ;
STREET ADDRESS - T STREET ADDRESS ’
CITY-§T-2p - , CITY-ST-2 [
- T 0 n s
TITLE I [ pelete TITLE [ Change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS . o2
CITY-ST-2IP CITY-ST-2IP r g}
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the informaiion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™2if |,
changed, or on an attachment wjid an addresgwith all othgr Iik mpowered. .- r-’ 3
(ol SJoth 1ol T01t555
SIGNATURE: _/ A& » rl e 2H -
@ €D NAME OF SIGNING OFFICER OR DIRECTOR ¥ fte / Daytima Prpnei



