2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000090050 Msar 2%’ 2].30,02f %}O(t’ am
1. Entity Name ecre a O a e
VEHICLE TRANSPORT, INC. 03-28-2002 90068 002 ***150.00
Principal Place of Business Mailing Address
2913 ST CLAR §T 5912 NEW KING ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59—331 1596 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Addtional

Fee Required
6. Name and Address of Current Registered Agent . . - 7- _Name and Address of New Reglstered Agent

'BACON, DWIGHT G. | RGO ThEX RAX CO.

2911 ST CLAIR ST c/o James A. Nolan, 11

'SUTE 202 50 N. Laura Street, Ste. 3300

+JACKSONVILLE FL 32254 - Jacksonville, FL 3X20% 32202 =y T 2o Code

N i
8. The above nam pmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE James A, Nolan, JII, VP 3/18/02
Signan?()rﬂed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!Y FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eecuon Campaign Financing $5.00 May Be
2 rust Fund Centribution, O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TTE [ change [ Addition
NAME SHAFER, HAROLD A NAME
sTREeT apoaess | 5912 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE PD X Delete TITLE ' [ change [ Addition
HAME BACON, DWIGHT G NAME
sTReeT ADDRESS | 8409 MERRILL RD STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TITLE PD O Delele TITLE . . (O Change [ Addition
NAME . NAME
STREET ADDRESS [2)]?82}:-%1(%58? lhsia}gg:p's W STREET ADDRESS
CITY-ST-21P 3 Corme QLLTiTY_;S.- . 3503 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-20P
ITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiiing 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 suppiermental 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 corporation or the recelver or trustee empowered'to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ééna//éif%/ R S o B Y-Tes -5

& £ .
SIGNATURE AND TYPED'OR PRINTED NAV@F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY  E28v200

CR2E034 (9/01)



