2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PQ3000053742

1. Entity Name .

MILORED JOY MITCHELL TRANSPORTATION INC.

T ade L Ty

Principal Piace of Business' ™ -

a0c3 JONNYBROOK AVE
IOKRNNVILEF FL 32208

Mailing Address

4952 DONNYBROOK AVE
JACKSONVILLE FL 32208-7600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 08, 2000 8:00 am
Secretary of State

AT

FILED

05-08-2000 90053 028 ***150.00

951844

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3 19251 1 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY‘ MARK A Street Address {P.Q. Box Number is Not Acceptable)
4952 DONNYBROOK AVE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signatura raquired when reinstating) DATE
R T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O
MO TS B

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

!
H

RO IS gy

.19. ' Electian iCampalg |

Alog ot v S
- e 751 Fund Contribution.

A )
Financing

n

0 3 1i$5.00' May Be
e al307) Added 5 Fess

L R

OFFICERS AND DIRECTORS < ¥ v vi. | 12,

ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11

TITLE S Cbetele TITLE ([ Ghange [ Acdition
NAME JOY, PATRICIA NAME

sTaeeT anoress | 4952 DONNYBROOK AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

TMLE v 1 Delete TILE [l Ghange [ Addition
NAME TILLER, BEATRICE J NAME

sTheeT AcDRess | 4852 DONNYBROOK AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-7IP

TITLE P . [ paite TILE [ change [ Addition ),
NAME JOY, DANIEL - 7 == N M : - - - -
sTaeeT ADDRESS | §135 PINESPRINGS LANE STREET ADORESS

CiTY-ST-7IP JACKSONVILLE FL CITy-sT-2IP

TITLE O pelste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIyy-ST-2P

TILE O velete TILE [ change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$T-2P CIy-ST-2P

TITLE % Delata TILE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1

SIGNATURE:

ther like empowered.

2Byt I, W

giver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlaghmejt with an address, wit

T69-9%/

Date Caytma Phone #

4 By
7/

034 (9/99)

i



