FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # P93000016763 Secretary of State

1. Enlity Name

CARIBBEAN INTERNATIONAL TRANSPORTATION AND CONSO 01-31-2002 90009 012 ***150.00
LIDATION COMPANY, INC.

R
2

Principal Place of Business Mailing Address

$440 W. 5TH STREET 5440 W. §TH STREET
—JACKSONVILLE - Fi-32254 ———T0— -~ JTAGKSONVILLE-Ft-32254

e e T e

O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #ee -0 e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R Tl o
City 8 St T Oy St 4. FEI Number Applied For
59—3 19?250 Not Applicable
N i Countrye + 1 e iz s e L T Cat -
e R Coumf.y s gl Colntry 5. Cortificate of Status Desied ~ []  98-79 Additional
. ¢ Fee Required
6 Name and Addresa of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
SHEPHERD, FOSTER H. : " ' Street Address (P.O. Box Number is Not Acceptable)
- 4928 ORTEGA FOREST DRIVE IR FE
JACKSONVILLE FL 32210
C- - - City -
8. The above named enlity submits this statement for the purpgsdlof changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE AN }}/‘S\ FD stev K Shepherd (-14-0%
Signature, typed or printed name of registerad agenl\d titler it appli*ble, {NOTE: Registered Agen sighature required when réinstating) B B DATE
8. This corporation is eligible to satisfy its Intangible _FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1 Faes
(See criteria on back) Cl Make Check Payable 1o Departmaent of State cer '
11. OFFICERS AND DIRECTORS 12.° ADDITIDNS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l _ | 3 Delete TIMLE bt [l Change [ Addition S
we | SHEPHERD ' FOSTER H., e DONALD ZELL =)
sTheET aobiess | 4928 OHTEGA FOREST DR STREET ADDRESS 8604 SAN SERVERA DR. W §
- ST-2P 4 JACKSONVILLE FL 32210 oy-S1-2P JACKSONVILLE FL 32217 - : . |8
TITLE 3 Dalete TITLE o SR ’ [ cChange DA Addition | S
NAME TAYLOR, NORRIS E, NAME HAROLD ZELL P o
STREET ADDRE . TREET ADDRES:
7551 3436 ISLANDER WAY ot ) *| 101 WORTHING ROAD
oTy-sT-2p° JACKSONVILLE FL 32223 CITY-ST-2IP —
ST-SIMONS-IBLAND-GA 315
TITLE D [T pelets TITLE O Change [ Addition
NAME ZELL, CARLY NAME
~STREETADDRESS: - 427~ W=WESLEY-AVE— - — - —— — — ————= Q- STREETADDRESS oo - SRS SR P
CITY-5T-2Ip SEA ISLAND GA 31561. CITY-ST-Z2IP
TILE ST [ Datete TITLE [ Change [ Additien
NANE MILLER, CHARLES, NAME
STREET ADDRESS | 306 WYMBERLY RD STREET ADDRESS
CITY-ST-21p ST: S|MON3 ISLAND GA CITY-ST-ZIP
TiME (VAR . ] Delete THILE [ Change [ Addition
NAME WILL HIGHTOWER ’ HAME
STREET ADDRESS |+102 MAGNOLIA TRAlL STREET ADDRESS
CITY-$T-2IP SATSUMA FL- 32189 CITY-ST-2IP
TILE X ) IR P ] Dtete TITLE O Change [ Addition
NAME SHEPHERD; JOHN .o+ HAME
stReeT Doress | 5778 FT SUMPTER RD STREET ADDRESS
CITY- ST-2IP JAXFL: =+ CITY-5T-ZIF
13. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
AP LR - . d
SIGNATURE 3“0,51,% ARS8 [~iq 02 FegyT74b—08N

.- SlGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




