2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013959 _ Se{retary of State

1. Entity Name

SMART TRANSPORTATION AND LOGISTICS CO. 05-09-2002 90084 043 ***150.00
Principal Place of Business Mailing Address

580 ELLIS ROAD. S. 580 ELLIS ROAD. S.

SUMTE 113 SUITE 113

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
S — AR VR IR A RFITTL
(15 bmmmeative | 3175 Cmntts . |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am

| b pv ; — umber Applied For
STt FC__ i Bl L [ sevw

32% Z 2 Oq Couniry ZIB 22 Oq Cauntry 5. Certificate of Status Desired O ?eae.gfmﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SLOTT, 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 submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $350.00 Trus! Fund Contribution. O Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O] Gelete TMLE ) &) Change (O Addition
NAME RHODEN, D. STANLEY NAME 2 ‘75 Qo mau&d?af#hg Ue
sTheeT ADDRess | SEO-EEHS-ROAD-S-SURE-13. STREET ADDRESS ) Co -
onvsrar | JACKSONVILE-FE-32254 ' v | JacksorYille, £ 345 A
TITLE D C Delete TITLE ﬂChange [ Addition
e VENSON, HELEN E we | 2775 Commoniealh #e
STREET aDDRESS | SE0EEHSROAD=STSOMEHS- : STREET ADDRESS _ _
orv-size | JACKSONVIRLE-FL 30954 avsiae | \AISONYe £ 307
TILE ' [ Detete TILE [ Change [ Addition
" NAME™™ : - - NAME : -
STREET ADDRESS STREET ADDRESS
CRY-51-2F CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Getete TMLE [ change (] Addition
NAME o . NAME
STAEET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-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 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; thal | am an officer or director
of the corporation or the rec ver or trustee empowered tp exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm -.’ with an address, Wg\all ofherjike empowered.
N - 1
1) 4/474 00 52695
777 M

SIGNATURE:
Data DCaytime Phone #

||
3
:
3

>
-
<

CR2EQ34 (9/01)




