- |
2002 UNIFORM BUSINESS REPORT,(UBR) Jun 12, 2002 8:00 am

DOCUMENT P95000015881
1 EmityNamo 05-21-2002 90898 011 ***150.00
DAMPSON TBANSPORTATION. INC. /
rd ! V
Princ:_ipérPIace of Business Mailing Address -
2816 CLAIRE LANE 2916 CLAIRE LANE
" JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 2962, Appiiad For
. - = PO [ —— 59-3- 451, .| [Not Applicable.|.
7o Country Zip Counlry 5. Certficalo of Staws Desied [} 98-73 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e | Name mm e R P
DAMPSON, JAMES D Strest Address (P.O. Box Number is Not Acceplabie)
2918 CLAIRE LANE
JACKSONVILLE FL 32223
v City FL Zip Code
8. Tfl'é above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or priniad name of registered agent and lite i applcable {NQOTE: Registstad Agent signaiure required when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trus!lFund C:ntr?bulion. o ! fsl '00”;;:5;5’
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Detete TME O Change [ Addition | S
NAME DAMPSON, JAMES D NAME &
sTREET ADORESS | 2916 CLAIRE LANE SYREET ADDRESS §
CTY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2P o
- o
LE O Celete me [Cichange {1 Addition | O
HAME ‘ NAME :
STAEET AODRESS STREET AODRESS
2 g | P = - L e T TR 3. i Rl S e, g |t e ——— 2 r— —— e ——— . . e ==
CITY-5T-21P CITY-51-2F
e [ Delete ME [ changs [ Addition
el NAME e - = M NAME = [ I VU A
STREE? ADOAESS STREET ADDRESS
CrTY-ST-2IP CY-ST-2P y
LE T celets Ime [ change [ Addition
HAME NAME .
STREET ADDRESS STHEET ADDRESS /
CITy-ST-29 - . T CITY-ST-20P -
THLE " [ peteta TILE [lchange [ Acdition
NAME Lo . NAME
STREET ADDRESS - STREET ADDRESS
CAY-5T-2P CITY-5T-21P
Tite ; { pekrte TME OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-27 CITY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an c#ficer or direclor
of the cerporation ¢r the receiver o trustee empowsrad to execute this report as reguired by Chapter 607, Florida Siatutes: and Ihal my name appears in Block 11 or Block 12 if
changed. of on an _attach ent with an address, wilh all other like empowered.
. X "j',"\’;;;w . é-—-
SIGNATURE: % /L\ INHnes D en 4Ssm 02
- € OF GIGNING OFFICER OR DIRECTOR Fd Date Daytme Phone #




