2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TED

P92000011307

CHECKER TRANSPORTATION OF JACKSONVILLE INCORPOR;

Principal Place of Business
—eHrowerEe— 767
JACKSONVILLE FL 32209

Gamesille

Mailing Address

P.O. BOX 9988
JACKSONVILLE FL 32208
us

2. Principal Place of Business

7639 Ge wes vl fao

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91456 022 ***150.00

AR R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3196236 Mot Applicable
P Country ® Couniry 5, Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T ROBINSON LUELLAY ™

8384 BAFRY IR e?f//(amm ﬁt'f"'w[

JACKSONVILLE FL 32208

B —_—

[ .

(R iEEE e Ly TREE
PSS =

Street Address (P.O. Box Number is Nol Acceptable)

r

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title ¥ applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW1Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

X Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete LE [J Change 1 Adaition
NAME ROBINSON, LUELLA J f' NAME

L

sTReET AoDRess TESS-BARRY-DR-@ 95/ Adra o STT "'"7L STREET ADDRESS
CITY-ST-2IP JAX FL 32208 ... CITY-ST-ZiP
e D - [ Desete THLE [ Change [ Addition
NAME ROBINSGON, STANLEY C NAME
STREET ADDRESS | 2554 W. 43RD STREET STREET ADDRESS
oIry-s1-21p JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUURESS STREETADDAESS | e T
BIY-5T-2 P IR
TITLE [ Defete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE O pejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that J-am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad

SIGNATURE:

I lher like em7yere

//r G- Aolimtrand S/ 03

%174

AlGNA-rune AND wb&n OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

AV 9918200

%

CR2EQ34 (10/02)



