2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084077 Mav 17. 2000 8:00
1. Entity Name ay 9 . am
HALL TRANSPORTATION-SOUTH, INC. Secretary of State
05-17-2000 90966 016 ***150.00
Principal Place ¢f Business Mailing Address
5801 PHILLIPS HWY P O BOX 19973
STE1 JACKSONVILLE FL 322450973
JAX FL 3221¢ us )
us
F R AW QDO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FE! Number _ Applied For
31 1394830 Not Applicable
dp .C_oimtry . Zp Country 5. Certificate of Status Desired M ?8'75 Additionat
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne

LOWERY, DENNIS

4387 ROGERS ISLAND DR. E.
STE. 7B

JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signalture, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corgoration is eligible to satisfy its intangible FILE NOW!!{ FEE 15 $150.00 . o '
10. Electicn Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund énop:—].?lrigbnuﬁrnanmng | iﬁ;%?ﬁ?;?e
{See criteria on Dack) ™= o Make Check Payable 1o Depariment of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TMLE VP [ pelete TITLE [ Change ] Addition %
NAME ‘1 CAPPAERT, PAUL E NAME %
sTReEF apoRess | 12759 MERCIER STREET ADDRESS B
crv-st-2p | SOUTHGATE MI CITY-ST-2P o
c

1MLE VP 1 Delete Me [ crange [T Addition | G
NAME LOWERY, DENNIS NAME
streeT aooress | 4387 ROGERS ISLAND DR. E. STREET ADGRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

- TITLE P -— .- ] Detete TITLE i ’ Clchange [ Addition |
NAME HALL, CHARLES M NAME
sTReeTADDRESS | P O BOX 1606 N/A STREET ADDRESS
CiTY-ST-21P TAYLOR M CITY-8T-2IP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME

+ STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with ihis filing does not quality for the exemption stated in Section 1192.07(3)(1}, Flarica Statuies. 1 further certity thal 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 director
of the corporalion or the receiver or trustee empgwerdd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e with an addgpess, with gil other like empowered.

N NEMOS M Lo GoNLLID- LS D

changed, or on an glie

SIGNATUR

- SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytimea Phone #




