2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P94000079965 ecretary of State
1. Entity Name 04-04-2003 90379 001 ***300.00
HART TRANSPORTATION, INC.
Principal Place of Business Mailing Address
944 LANE AVE NORTH P O BOX 6219
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
; - AT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—3277066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge.;'gesql_’::’:;"onm
6. Name and Address of Cdrrent Registered Agent - " 7. Name and Address of New Registered Agent
Name

AKEL’ DANIEL D Sireet Address (P.O. Box Number is Not Acceptable)

2301 INDEPENDENT SQUARE

ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 City FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

« SIGNATURE
. Signature, typed or printed name of rewm and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
g FILE NOW!! FEE IS £150.0 . N,
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will 50.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [JChange [ Addition
NAME HART, WILLIAM E NAME
sTREET a0oress | 2665 RIVERPORT DRIVE SOUTH STREET ADCRESS
CITy-ST-2ip JACKSONVILLE FL 32223 CITY-ST-21P
TITLE O veletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) 7 Ooele ~ fme T T T e [ Change * [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TMLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

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 le 5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6! a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,g# other like empowered.

SIGNATURE: _ \SICRAFIEAFLSESINDAT : “(/:!a? oy ?’8’6&’0554/61

SIAWATURE AND TYPED OR P}uﬁ% NAME OF SIGNING GFFICER OR Ol nfie Daytime FPhone #

ULV VIAAS

nvy



