2001‘ UNIFORM BUSIN=SS REPORT (UBR) FILED

DOCUMENT # 83000036826 J Mar 21, 2001 8:00 am
Ceitane . Secretary of State
JOHN BQY TRANSPORT, INC, i : 03-21-2001 20078 002 ***150.00

Principal Place of Business Mailing Addrass
114 NE lst Street PO Box 308
Trenton, FL 32693 ' Trenton, FL 32693 ~
2, Prin.cipal Place of iélusiness . 3. Mailing Address
Suite, Apt..#. ale. Suite, Apt. #, etc. .__‘”,.g T DO NOT WRITE IN THiS SPACE
City & Stata City & State -~ 4. FEI Number Applied For
: 59.3184983 Net Appiicabls
Zip . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LR — ——— - . NEMe e o e - — -
BURT THEODORE M -
114 NORTHEAST FIRST STREET Strest Address (P.O. Box Number is Not Acceptable)
TARENTON FL 32693
City FL Zip Code

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

SIGNATURE :
Signature, typed or priniad name of reglsterad ager and title if applicatle. (NOTE. Ragistared Agant aignature required when reinstalting) DATE

9. This corparation is eligible to satisly its Intangible . . , . .

Tax li!int_[.)J rec;uir&memg and eiects 1: do s0. g 10. ’aF::ﬁ(s::K;:r%aggnilr?l:ul:i::ncmg O i?d'e%?ohliae)é-?e

(See criteria on back) |l s
1. {OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE DP o I Detete TITLE XXchangs [ Addtion
HANE John L. Salvino, Jr NAVE : :
STREET ADDRESS | * . re STREET ADIDRESS 5550 SW 48th Court
CITY-ST. 2P /5550 48th Court oY1 2P

o= T’fcu \.uu, B 32593 —

TTE 7 Deiete TiTLE . [ change (] Addition
HAME o HAME
STREET ADDRESS : o STREET ADDRESS
CITY-§T-2IP R . CITY-51- 2P
TITLE ' [ Delate TIRE ‘ [ change 1) Addilion
HAME N NAME , . ) e
STREET ADDRESS T T T T T T T st anohess
CITY. ST- 24P Y -ST-21P
TITLE ) O Datete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS W o STREET ADDRESS
CITY-5T- 2P . CITY-57- 2P _
TME . [ Dateze iE Tl change [ Addition
NAME : NAME
STREET ADDRESS _ - STREET ADGRESS
CITY-5T-ip : CITY-5T-2IP
e ‘ : "0 Delete mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST- 1P CTY-§1-Ti

13, ) heraby certify that the information suppliad wnh this filin 3 do,
indicated on this report or suppiementat report s true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

not qualify for the axemption stated in Saction 119, DTS( i), Florida Statutes. | further certify thal the informaticn
rata and that my signature shall have the same legal eftect as if made under oath; that | am an officar or direclor
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

RI30O) 35346301 Y

; .
R PRINTED NAME OF SIGHNG OFFICER OF DIRECTOR Dats Daylime Phone ¥

ed to

CE9EA4 (1NN



