2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT #  P97000059963 Secretary of State

"\

s

-
1. Entity Name 05-01-2003 90268 035 ***150.00 )
BENTLEY'S TRANSPORTATION, INC.
Principal Place of Business Mailing Address
8265 HOGAN RD 8265 HOGAN RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3467015 Not Applicable
Zip Country~z = ~ |~ 7P | Country | el B=Certificate of Status.Desirad.a - [ . _$§:75_A¢ditional
Fee'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOONLY, STEPHEN K Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1818
JACKSONVILLE FL 32207
City FL ' Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 _ o
. 9. Election C F in
Ater May 1,2003 Foe will e $550.00 e e 1 3500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE O change [ Addition | &
NAME BENTLEY, JOHN NAME =
stReeT aporess | 8265 HOGAN RD STREET ADDRESS 3
cov-st-zp | JACKSONVILLE FL 32218 erry-si-zp S
ad
TITLE [ petete Te - [ Change [ Acdition 6
NAME NAME .
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o T - S Opete ~= Qe T -cefnT o T - oe—esn [MChange [C-Adoition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TIMLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
1ITLE 1 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2IP CITY-ST-2iP

12. | 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 certify that the information
indicated on this report or supplemental report is, true and accurate and4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee emppwigred 10 exgglte thig/report as reguired by Chapter 802 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3

D)B/05  guy o

Date D'a)dime Phone #




