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2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P94000092032

1. Entity MName .

“CORPORATE TRANSPORTATION, INC.

Principal Place of Business Mailing Address

2120 CORPORATE SCUARE BLVD . 2120 CORPORATE SQUARE BLVD
-8TE 22 STE 22

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Us us

OONOV 1L AM 9: 2y

Suite, Apt. #, etc. Suite, Apt. #, ete.

e

% E ﬁa B {\ o;No? WHITE 1Naﬂ-ll§8:i:i@

City & State City & State 4. FEI Number 59-3285296 Applied For
Not Applicable

Zip T Gountry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILTON, JOHN D HenrY G TBacHara, T,

ONE IleEPENDENT DRIVE Street Address (P.j. Box NL;m:.ef is Not Acceptable) S N ! 2200

SUITE 3000
JACKSONVILLE FL 32202 = —
i . ode
y:ra(,kunnnt FL | ng,n,
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
”}V / 3, 2000
SIGNATURE 2
regBtered agent & ttle it fpl’ bia. (NOTE: Registerad Agent sighatura required when reinstating} DATE

9. This corporation is eligible to sdﬂsfy its Intangible / FILE NOW!!I FEE IS $550.00 10._Election Cam 4

LAPUITTM s STgs TV SRR TS NS — TR I | ampaign Financing__ _ _ $5.00 May Be..

Tax flllng rgquuement andd elects’ to"do so. AHETSEFFEMBEH'TS*ZUDU'MIH'_HTW Trust Fund Contribution. O Added to Feas
(See criteria on back) o Make Check Payable to Department of State’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TIE [ change [ Addition
NAME CLINE, CHRIS NAME
sTReET ADDRESS | 583 SELVA LAKES CIRCLE STREET ADDRESS
orv-s-z¢ | ATLANTIC BEACH FL 32233 oTy-s1-zp
TITLE VP [ pelete TITLE [ Change  [] Addiion
NAME CLINE, CHAD NAME o s N o
..J PN

sTreer a00RESS | 583 SELVA LAKES CIRCLE STREET ADDRESS 4 DI __,;4 = ~—£‘F-i1""q' 01 =
orv-s2 | ATLANTIC BEACH FL 32233 onv-st-7¢ ~Ledladio-nliss
TITLE [ Delete TME '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - %“
CITY-ST-2IP CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporallon or the receiver or i e empowered anle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-/2.06 P 22005/

..‘_.
5 IS

SIGNATURE:"

Dayuma Phone #

CR2E034 (5/00)

a1 8§




