FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P98000018340 I Secretary of State
1. Entity Name i ; 02-13-2003 90247 016 ***150.00
NORTH FLORIDA FLEET SERVICE, INC. Sl
Principal Place of Business Mailing Address
430 NW 39 AVENUE P.Q. BOX 822
GAINESVILLE FL 32609 WALGO FL 32634
2. Principal Place of Business 3. Maling Address ”“""”Il |||I|1|m Ill" |||ﬂ||m Ilm ”"‘ 'lIII ”I"I l' "”'"'
Suite, Apt. #, etc. , Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 59_3470427 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiréd O $8.75 Additionai
,, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬁ
Narne
ORTON, JAMES R Street Address (F.0. Box Number is Not A ble)
treet ress {P.O. Box Number is Not Acceptable
430 NW 39 AVENUE P
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. T
SIGNATURE -
Signature, typed or printed name ol registered agent and title if applcable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 | - ‘
. Election C Fi
At ey 1,200 Fon wilbe $55000 | e oo eeners 1y $5.90 oo
Make Check Payable to Florida Department of State | ’
10, ' OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC I Delete TILE O Change [ Addtion | & -
NAME DRTON, JAMES R NAME =N
streer aooress 17617 NE CTY RD 1471 STREET ADDRESS g
CITY-ST-2IP ALDO FL 32694 CITy-8T-2IP LOU
o
TMLE ST [ Delete TITLE |:| Change  [[] Acdition %
NAME ARRIER, SHIRLEY M NAME
sreer anoress H435 NW 217 ST -  STREETADORESS | ) ) )
CITY-ST-2P ICANOPY FL 32667 - T ciy-s1-26™ : - e s
TITLE . - O Delete TITLE [ Change ] Addition
NAME ot NAME
STREET ADDRESS e~ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Sectien 113.07(3)(i), Florida Statutes, | further cerlify 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 corperation or the receiver or trustee empowered 10 execute 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 attachggent with an address, with all other like empowered.

SIGNATURE: SPRZEs AT IO RERNYSHIR ¢y M. Carrice Dips 352377611

SIGNATURE AND 7] PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Date Daytime Phone #




