FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
‘ANNUAL REPORT ecretary of State

DOCUMENT # P96000029449 04-27-2004 90063 017 ***150.00
1. Eniity Name
NETWORK ASSOCIATES TRANSPORTATION GROUP,
INC.
Principal Place of Business Mailing Address 9 4“ B{ :] 0 ‘i
700 W. 23RD STREET, SUITE 200 PO BOX 1498
PANAMA CITY, FL 32405 US LYNN HAVEN, FL 32444 US .
S S AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 59-3376482 Not Applicable
_Zip - Country . e ., ___. .-|]. Counrtry . - 5. Certificate of Status Desred - o ?g.;gq::g:dinuna! )

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

WILLIAMS, JACK G -
502 HARMON AVE Sireet Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32401

City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and Uife if applicable {NOTE: Registared Agent signafure reguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TMLE [ Change [ Additicn
NAME STEWART, RAY C NAME
STREET ADDARESS | 3303 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST1-2F LYNN HAVEN, FL. 32444 CITY-ST-2P
TI1LE D J Delete TIE T change [ Addition
NAME STEWART, SHERRY F NAME
STREET ADGRESS | 3303 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-219 LYNN HAVEN, FL 32444 Ciry-51-ZP
TTLE | . Ooeete . J.me _ . . .. Dchange [ Addition
NAME NAME o I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IF
TITLE [ Delete TME [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-5T-2IP
THLE I Delete TILE [CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 diractor
y empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T Wj ather like smpowered.

of the corporation or the receiyey or lrugey
changed, ot on an attachmept Hth a ﬁ
SIGNATURE: ﬁtf%f Ltyrtanp C Srevil  of zfoy  E0 7670015

e %i URE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Dals Daytime Phona # J




