2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #  P9B000025080 / Seeretary of State

AERQO TRANSPORTATICN CO. / 09-18-2002 90053 041 ***550.00
Principal Place of Business Mailing Address

811 BEECH ST 811 BEECH ST .

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 8 7 Z 7 «-3 5

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. N 59-3499041 Not Applicable
Zi PP Count Zi I iti
P o uniry P Country 5. Certificate of Slatus Desired [} $8‘75 A_dd't'o"al
N ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and-Address of New Registered Agent
Namg
YOUNGBLOOD’ DALER Street Address (P.O. Bax Number is Not Acceptable)
6980 O'REILY DRIVE, SOUTH -

JACKSONVILLE FL 32210

City ' ' FL | Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This (_:prporatic_)n is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
“ Tax flmg r.equwement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Adr.t.ed o Fes;s
(See criteria on back) O Make Check Payabie to Depariment of State
X 11, CFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [J Change [ Addition
I name YOUNGBLOOD, SUE L NAME
sTreeT anoress | 6980 ORIELY DR SO STREET ADDRESS
cv-st-20 | JACKSONVILLE FL 32210 CITY-ST-2P
TITLE v o ‘ O pelste TIMLE [ change [ Addition
NAME 'YOUNGBLOOD, DALER | NAME
STREET ADDRESS | §980 0}H|ELY;DH|}{E, SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 . CITY-ST-2IP
TITLE -15" - [ Delete TILE - [ changs [ Addition
NAME HEMPHILL, JOHANNA-N - NAME
sTReeT ADoREsS | 5525- AUBURN'ROAD, APT. A STREET ADDRESS
or-st-z¢ | SACKSONVIELE FL 32207 I CITY-5T-21P
TITLE [ pelete TITLE {JChange  [] Additicn
NAME C R - HAME
STREETADDRESS |, . ., - . ' STREET ADBRESS
ory-st-zp | e t K CITY-8T-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP . CITV-$71-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 g¢ Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S OATLRE DEDBs 1. Youramimn

PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date L? ¢' N j’ Daytime Phons #
y1
| /'8

SIGNATURE: (-

N

P

CR2ZEQ34 (9/01)




