2000 UNIFORM BUSINESS REPCGRT (UBR) e

| DOCUMENT # P98000082539 FILED
1. Entity Name " I lll
SOSTHERN MEDICAL TRANSPORTATION, INC ay 1 2, 2000 8:00 a
g Secretary of State
03-28-2000 90080 031 ***158.75
Principal Place of Business Mailing Address
4508 DELWOOD PARK BLVD P O BOX 27533
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324420218
5772 WY 77 PO BOX 278
Suite, Apt. #, eic. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
CHIPLEY, FL LYNN HAVEN, FL 59-3537035 Not Apolicatie
Zip Country Zip Country " . $8.75 Addiional
32428 USA 12444 USA 5. Certificate of Stalus Desired X Fee Required
6. Hame and Address of Current Regisiered Agent 7. Name and Addreas of New Registerad Agent
MNamme
ot ‘GARY LUNSFORD
BARNETT, BRETT Swett Address (PO, Box Number is Nt ACoepante)
4508 DELWOOD PARK BLVD 5772 BWY 77
PANAMA CITY BEACH FL 32408
City Zip Code
CHIPLEY FL | B
§. The ahove namead enlity submits this statemea tha pupase of changing its registerad office at registerad agent, ac both, in the State of Florida,
_—
SIGNATURE ;‘ PrESLO FT m@
Iutler i applicdtls {NOTE: Ragesterad Agent signaiura required when reinstaling) DATE
9, This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 . N )
Tex tiling requirement and glacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ;Ii:t I?E niag f ﬂ?g:r: neing ) ﬁdgjoohf'aais €
(See criteria on back) n Make Check Payable to Department of State - '
". QFFICERS AMD DIREGTORS 12. ADBITIONS /CHANGES TO QFFICERS AND (IRECTORS N t1 .
TIRLE 0 X Delete TLE [Icnange ] Aodition | &
NAME BARNETT, BRETT NAME 2
STAEET ADORESS | 4608 DELWOQOD PARK BLVD STREET ADDRESS 2
wr-S-Te | PANAMA CITY BEACH FL 32408 em-si-ze &
TITLE D &1 Delete T [T Change [ Addition S
HAME BARNETT, NATALIE NAME
STREETADDRESS | 4608 DELWDOD PARK BLVD STREET ADRESS
Cr-ST-20 | PANAMA CITY BEACH FL 32408 o-sr-zp
LE o Delete s [ change £ Addiion
NAME WHITTLE, CRAIG A _
STREET ADORESS | 2008 FARKAONT DRIVE STREET ATORESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-21P
TIE D 1] Delete TALE 3 Change L) Aodition |
NAME WHITTLE, JENNIFER NAME
STREET ADTRESS | 2008 FAIRMONT URIVE STREET ADDRESS
CITY-8T-21P PANAMA CITY FL 32405 CITY-ST-2IP
TMLE 3 Delate TINE D [Jchange [0 Addition
NAME NAME LUNSFORD, GARY M.
STREET ADDRESS SIREETADDRESS | 5772 HWY 77
CiTY-§T-2IP CIfY-ST- 2P CHIPLEYJ FL 32428
e L Detete THLE D [ Chenge (] Addition
NAME . RAME LUNSFORD, SUSAN B.
STAEET ADDRESS . STREETADDAESS | 5772 HWY 77
o st e Lrestze 0 CAYPLEY, FL 32428
13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if madie under gath; that | am an afficer or directar
of the corporation or the receiver or trusteg em| red to execute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Block 12§
changed, or on an atlachment with an addressr-With all other like empowered.
e I aopa) L Y 5 i W
SiIGNATURE: G@Mﬁ* Gl g FUAC QU . GARY M. LUNSFORD
SISNAAIRE AND TPED CRFRINTED HAWE OF SIGNING GFRGER OA DMECTOR Data Daywrns Prona 4
. —




