2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016763 Feb 01, 2001 8:00 am

1. Entity Name
CARIBBEAN INTERNATIONAL TRANSPORTATION AND CONSO Secretary of State
- o 02-01-2001 90010 002 ***150.00

Principal Place of Business Mailing Address
5440 W. S5TH STREET 5440 W. STH STREET
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KQ-3197950 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired Ol $8.75 Additional
P . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD, FOSTER H. .
4928 ORTEGA FO_REST DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its'registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its \ntangible FILE NOW!! FEE IS $150.00 ‘ o ‘
Tax. fing roquirement ang S0(s 10 do 50, After MAY 1, 2001 Fee will be $550.00 1e. $Li§§'2zn‘;ag§;'§gu§;§:“°‘”9 O fﬁgﬂﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTE [ Change ) Addition
e SHEPHERD, FOSTER H. , e Donala Zell : O
staeeT anoRess | 4928 ORTEGA FOREST DR. STREET ADDRESS RO 4 SAN Serveva Dr.
omv-5-2p | JACKSONVILLE FL 32210 ov-st2e | Jae Roonw e, T 322477
TLE v O Delete TITLE O change [ Addition
NAME TAYLOR, NORRIS E, NAME
sTReeT aDOResS | 3436 ISLANDER WAY STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32223 Crry-ST-20P
e D 7 Delete L [ change  [] Addition |
NAME ZELL, CARLY NAME
sTReFT aDoREss | 427 W. WESLEY AVE. STREET ADDRESS
on-si-ze | GEA ISLAND GA 31561 oy 120
TITLE ST [ Deete e Tl change [ Addition
NAME MILLER, CHARLES, NAME
STREET ACDRESS | 306 WYMBERLY RD STREET ADDRESS
orv-s-z¢ | ST. SIMONS ISLAND GA CITY-§7-2P
TITLE v O Delete TITLE ¥ Change ] Addition
NAME WILL HIGHTOWER, NAME . X
street ADDRESS | STAR RT 3 BX 1463A staeeTanomess | 102 Y |\,§4Q4L . ‘_l-r‘(-\q, \
orv-st7¢ | SATSUMA FL 32189 o5t | Sat umd i 3219
TILE 0 [ pelete TLE [JChange ] Addition
NAME SHEPHERD, JOHN NAME
streer aDoReSs | 5778 FT SUMPTER RD STREET ADDRESS
CITY-ST-2P JAX FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. ’

SIGNATURE: Fostic # Shephond Besiar 1-25-01 90¢786 0%1)

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

%
g

CR2ED34 (10/00)



