»

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 07,2003 8:00 am

DOCUMENT #  P96000002928 ecretary of State
1. Entity Name
CARROLL’S TRANSPORTATION SPECIALIST, INC. 04-07-2003 90171 039 ***150.00
Principal Place of Business Mailing Address
11575 JONATHAN ROAD P. 0. BOX 350971
JACKSONVILLE FL 322251318 JACKSONVILLE FL 32235
. IR R AR

2. Principal Place of Business 3. Mailing Address

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

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

59‘3355548 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Hegmtered Agenl
) ) : e * | "Name- =~ " T ~F ==

DAVIS' PAULA B Street Address (P.0. Box Number is Not Acceptable)

11575 JOMATHAN ROAD

JACKSONVILLE FL 322£5-1318
IR ’ : City FL | 2P Code

8, The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" thg obligations of registered agent.

Y

»

SIGNATURE i
. ) Signaturs, typed or prinlq_tl name of registsred agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) . DATE
- FHLE NOW!!! FEE IS $150.00 I
Py N 9. Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trzztlll?un% Coztr?bution o O .?dsd.e?j%h‘li?ésa ¢
- Make Check Payable to Fiorida Department of State ’
"10. . OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD O pelete MLE change {7 Acdition
NAME DAVIS, WlLLIAM CJR NAME
street aopatss | P.0. BOX 350971 STREET ADDRESS
CIty-§1-21P JACKSONVILLE FL 32235-0971 CiTY-87-71P
TITLE VSTD [ peleta TITLE [ change [ Addition
NAWE DAVIS, PAULA B NAME
streer aporess | P.O. BOX 350971 STREET ADDRESS
orv-srze | JACKSONVILLE FL 32235 _ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME a—— —— - i T ol NAME " —— e fom et e - R e - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZI7
TITLE (1 Delets 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Adgition
NAME : . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CIFY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report g supplemental repgyt 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 thejrdceiver or trustee effipowengdin expeute this report aspequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacprent with an addrejfs, with ajother liRe empowered.
auld

SIGNATURE; _| cufy 2 GEAUL R{Um esident 4[4 [03 q04-99%-1456

SIGNATURE AND TYPED CR anrén NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

%

2

CR2E034 (10/02)




