2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013959 ED .
1. Entty Nare May 01, 2000 8:00 am
SMART TRANSPORTATION AND LOGISTICS CO. Secretary Of State
05-01-2000 90313 006 ***150.00
Principal Place of Businass Mailing Address
580 ELLIS ROAD. S. 580 ELLIS ROAD. S.
SUITE 113 SUITE 113
JACKSONVILLE FI, 32254 JACKSONVILLE FL 32254-3567
" AT AR
[, Principal Place of Business 3. Mailing Address
e ——- —~ il o] AV R SIS R T T e T - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493982 Not Appifcable
Zip Cauntry Zin Country 5. Certificate of Status Desred ~ [J 8.7 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLO“’ ARNOLD H Street Address (P.O. Box Number is Not Acceplable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable (NOTE. Registerad Agent signature required whan reinstabng) DATE
9. _This carparation.is eligibie-o satisly its Intangible —[=====—FIEE-ROWH FEEIS §150.00~>" — T e -
Tax f%ling rgqulremenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 'E:E;"ES n%a? O[I)']e:\r?bnugr:ncmg O fz’egqohgaeisee
(See criteria on back) a tdake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) Coolete - TITLE O changs [ Addition
NAME RHODEN, D. STANLEY NAME
sTReET Aoress | 580 ELLIS ROAD, S., SUITE 113 STREET ADDRESS
ar-si-ze | JACKSONVILLE FL 32254 OTy-5T-2¢
TITLE D (O Delete TmE [OJchange [ Addition
NAME VENSON, HELEN E NAME
sTreeT appRess | 580 ELLIS ROAD, S., SUITE 113 STREET ADDRESS
ciry- 5T-21P JACKSONVILLE FL 32254 Ciry-s7-2P
TMLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS=|— "=~~~
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-ZIP
TILE [ Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS : oo ) STREET ADDRESS
oTy-§7-2¢ . L CITY-5T-2P

13. | hereby certily that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), 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 corparation or the receiver or trusiee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with'an dddress, with all otfjerfke empowered.

SIGNATURE':‘;.

Date Daytime Phone #

"

CR2E034 (9/99)



