2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 48000

1. Entity Name

Capricorn Transport Inc.

Principal Place of Business

2. Principal Place of Business

Judith Carr

SIGNATURE

oS5 4&9

-

-a

Mailing Address

3. Mailing Address

.y P 0 Box. 650429

132965=-0429 s

FILED

== /" May 09, 2000 8:00 am

05-09-2000 90142 008 ***158.75

. Y4 Secretary of State

' * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

| Vero_Beach_ FL £5-0915804 Not Applicable
Zp Country 5. Certificate of Status Desired |2f 58'75 Additional

Fee Required

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

1060 01d Dixie Hwy S.W.
P O Box 650429 City FL Zip Code
Verno Reach FT., 32965-0429 '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of regisiered agent and tle if appiicable (NOTE: Regssterad Agem signature required when reinstating) CATE
9. This corporalion is eligible to satisfy its Intangible 19. Election Campaigin Financing 55.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) |Z|/

Trust Fund Contribution.

Added to Fees’

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Ichange  [] Adaition
:TA;; ADDRESS Judith Carr ::;EEI AODRESS
oy 512 1060 0l1d Dixie Hwy S.W. oTy-ST-7
- Vero Beach FL_ 32962..
TILE [ Delete TITLE [ Chenge [} Addition
HAME D NAME
STREET ADDRESS Thomas Brown STREET ADDRESS
CITY-§1-2PP 573 Willow oak Ln. CITY-ST-2IP
TITLE Orange Park FL 3209 3. e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2P
e 7 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIRE [ pelete TITLE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRAESS
CITY-5T-21p CITY-§T-71P
e [ petete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-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

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blox

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wdﬂvv Tudith Qarr

r officer or director
ck 11 or Block 12 if

¥ 30-20m0 ((909) 396-5006|

a SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/99)



