e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003984 Jun 08, 2000 8:00 am
17 Enty Nome Secretary of State

KUDLEY TRANS-PORT INTERNATIONAL, INC. 06.08.2000 90017 013 **¥150.00
Principal Place of Business Mailing Address
5 & G 1100 BLDG P O BOX 8838 R .
2 JACKSONVILLE FL 322390838 uuubibyg
1ackenmilLE FL 32211 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3493206 Not Applicable
i 1 t Y
Zip Ceuntry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st - - —_—— T - - . Name'_' T N - - o
KUDLEY5 DAVID Street Address {P.O. Box Number is Not Acceptable)
1714 CESERY BLVD.
JACKSONVILLE FL 32211
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
oo R T
SIGNATURE
Signalture, types or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when rainstating) ¢ .~ DATE
9. This corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financl
Tax filing requirernent and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 ) Tj;t 'gﬂndag] ;E:r'ﬁiﬁg;ancmg 0 f{g"‘g’?oh‘;?é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE OPT [T celete TILE [J change {7 Addition
NAME KUDLEY, DAVID NANE
streeT anoRess | 1714 CESERY BLVD. STREET ADDRESS
ar-st-zp [ JACKSONVILLE FL 32211 CiTY-57-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 elete TICE [dChange {7 Addition
SNAME S T [T o e =t ' TEE e = R T T s T TR e - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CiTY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete FNE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2iP Cy-5T-2IP
TITLE - 0O oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar W trustes empowered to execute this report as required ty Chapter 607, Florida Statlites; and that my name appears in Block 11 or Block 12 if
changed, or on an Chment with an address, ﬁ'th all ﬂer like: eny?)were .
N Y NG e = 2 ?’T.‘/:?f“\ .
SIGNATURE: &)MWLDWS‘_M% 72/
SIGMATURE AND TYPED OR PRINTED NAME OFIP(GNING OFFICER Tn Dvéfon // / Dats Daytime Phone #

ZR2E0N34 (9/99)



