FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P93000016763 = Secretary of State
1. Entity Name 02-10-2003 90196 030 ***150.00
CARIBBEAN INTERNATIONAL TRANSPORTATION AND CONS(
LIDATION COMPANY, INC.
Principal Piace of Business Mailing Address
5440 W, 5TH STREET 5440 W. 5TH STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
N — UAMAR AR AP
Suite, Apl. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHAI\.JGES
City & State Cily & State 4. FEI Number Applied For
59-3197250 Not Applicable
Zip Country Zp Country 5. Celificate of Status Desred [ ?i'ggqlﬁ:’:;““a'
6. Name_and.Address of Current Registered Agent-x= — > .>-—=- l=. - —=——z—_. 7: Name and.Address of New Registered Agent . -, _ - _ -
. Name :
SHEPHERD’ FOSTER H. Street Address {P.O. Box Number is Not Acceptable)
49_28 ORTEGA FOREST DRIVE . -
JACKSONWVILLE FL 32210
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent znd titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 may 8
After May 1, 2003 Fee will be $550.00 S N y Be
Make Check Pa:able (tlo Florida Depaiment of State Trust Fund Contribution. U Aded to Fees
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ‘ ) ] Delete TILE Drecckav Unmirrand [ Change {8 Addition
NAME SHEPHERD, FOSTER H. , NAME [ Reavrovd 2Ze i)
street aporess | 4628 ORTEGA FOREST DR. sreeTaDDRESS (PO Wovdhia q‘D\DAd
CITY-ST-2P JACKSONVILLE FL 32210 on-sT-2P [S¥ Simpng Tgland &a 31532
TITLE v X Delete TITLE Direct ov [ changs [ Aadition
NAME TAYLOR, NORRIS E, NAME Royald 2l
steeT aooress | 3436 ISLANDER WAY STREET ADDRESS z,-;_;_ 8 Climbiw ﬁ Tv \_‘ Drive
ore-st-ze | JACKSONVILLE FL 32223 ar-5T2  (MTowapt FlL. 3IXALIE
TITLE D - KdDetets ~ TfTME - T Sec / Trea $ o ’ O change O Addition
NAME ZELL, CARLY NAME Lynn &lass
sTREET ADDRESS | 497 W. WESLEY AVE. sTHEET ADDRESS | ¢ 1 C Yypress Run "D\;\Oﬂ-
orv-st-zr 1 SEA ISLAND GA 31561 CITY-ST-2IP Brunswvdd &a 31520
TITLE ST Delete TITLE . [ Change [ Addition
HaME MILLER, CHARLES, HAME
STReeT ADDRESS | 306 WYMBERLY RD STREET ADDRESS
CITY-ST-2IP ST. SIMONS ISLAND GA CITY-ST-ZIP
TE Q.. - [ Delete TIE & Change  [] Addition
NAME ZELL, DOWALD NAME
sTreet AbDRESS | 8604 SAN SERVERA DR W STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-ZIP
TITLE 0 R Delete TITLE [ Change [ Addition
NAME SHEPHERD, JOHN NAME
street aponess | 5778 FT SUMPTER RD I STREET ADDRESS
erv-st-zp | JAX FL CITY-S$T-21P

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 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 directer
of the corporalion or the receiver of trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURM GV R EDe L. [-13-03 913 33¢-032R
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/02)



