2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016609 Jan 29, 2000 8:00 am

1. Entiy Name Secretary of State
NEW RIVER TRANSPORTATION CORP. o7 262000 9512; 013 150,00

Principal Place of Business Mailing Address
620 E TROPICAL WAY PO BOX 350463
FORT LAUDERDALE FL 33117 FT LAUDERDALE FL 333350463
us us
Suite, Apt. #, etc, 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 | * 50-3209046
p o - Country Zip o Country' 7 5. Certificate of Status Desired I:l 7 $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
BRESK|ER' LB Street Address {P.O. Box Number is Not Acceptable}
620 E TROPICAL WAY
FORT LAUDERDALE FL 33317
' 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
Signatura, typad of prirted name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD B Delete TIE Cchange 2™
HAME BRASHIEA, J D NAME
STREET A0DRESS | 38297 BELLION SWITCH RD STREET ADBRESS
CITY-ST-ZIP PRAIRIEVILLE LA 70769 CITY-ST-2P
e VP [ Delete TITE PO Benange [
NAME BRASHIER, JOHN D NAME
staeeT Aponess | 38277 BULLION SWITCH RD. STREET ADDRESS ) o
“arv-st-2p | PRAIRIEVILLE LA - = = Qs Se e -
TTLE D O Delete TITLE Cighange [0
NAME BRASHIER, L B NAME
staeeT apoRess | 620 E TROPICAL WAY STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE FL 33319 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : ] Detete TiLE [JChange (O °"
NAME . NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE Clohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required-by Chagger 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggtdreps, wigh Al other fke empo o 1/ 25/20m0

SIGNATURE: > AN 2.2 ~2852-%02 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




