'_J

2003 FOR PROF-IT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000013488 Secretary of State

1. Entity Name 03-26-2003 90168 022 ***150.00
HAZ TRANSPORTATION, INC.

~

ey — "

Principal Place of Business T WalingAddress Tommmr. oo _ imeemacmelems
4040 WOODCOCK DRIVE. SUITE 230 4040 WOODCOCK DRIVE. SUITE 230
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

S A0

2. Principal Place of Business
Yoz9 ATLsnrie gﬁﬂd Yoz9 Artvzic A—Vﬂ
Suite ARt #, elc. Suite, Apt. #, ete? [ CHEGK HERE IF MAKING GHANGES
Worsowvmse L 97“‘3?{0”,“5 7 T 59-3407656 NotAopicie
Zip32 20 7 Coumryy < /f Z 391;20 7 Codr ')gfﬂ 5. Cerificate of Status Desired d §g';§qlﬁrd:éﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK’ MARK R Street Address (P.O. Box Number is Nc;t Acceptaple)
4048-HOQDCOCK-DRIVE - SUFFE-230— 4029 AT A TIE By o,
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namad entity submits 1

ent 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. .

CR2E034 (10/02)

SIGNATURE -
. Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et oo o .00 ey 2o
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS 1 pelete TITLE [1Change ] Addition
HAME HART, STEPHEN J NAME
STREET ADDRESS | 39 ELDA LN STREET ARDRESS
orv-st-zp | PORT ORANGE FL 32127 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Deiete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GrFy-ST-2P
TRLE O pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CIIY-ST-2I CITY-ST-2IP
TITLE 3 pelete TITLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not guality for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the recel te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme e empowered.

SIGNATURE: UTEED STephu I HuT= 3203 386 §7/ 457

SlﬁnyF\E ﬂNDWFyOH PRINTED NAME OF SIGNING OFFICHH OR DIRECTOR Date Daytime Phone #

LI AN .



