I .
2000 UNIFORM BUSINESS REPORT{UBR)

FILED

DOCUMENT ‘
# .
1. ety Narms P39000000707 May 15, 2000 8:00 am
SR.S. TRANSPORTATION SERVICES, INC. Secretary of State
k 03-23-2000 90039 005 ***150.00
Principal Place of Business Mailiﬁg Address
5100 MAPLEWOOD COURT 5100 MAPLEWOOD COURT
CALLAHAN FL 32011 CALLAHAN FL 220114211
W
" ropareee b o n R A
[ Suite, Apt. #, elc. Suite, ARt #, etc. B0 NGT WRITE IN THIS SPACE
1
City & State City & State 4, EE! Number Applied For
59-354948 Not Applicate
e Couriy le; Gountey 5. Certificate of Status Desirad 0 $8.75 Additional
! Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narme
GOQDMAN, JONATHAN H ESQUIRE 1' Streat Address (P.0. Box Number is Mot Acceptable)
1377 CASSAT AVENUE .
JACKSONVILLE FL 32205 |
] Cily FL Zip Code
8. The abave named entity submits this statement for the purp::use of changing its registered offics or registergdt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prnted name cf regrstered agen and tille if apu[»cabla. (NOTE; Registared Agent signature rgquirad when renslaling) DATE
9. This corporation is eligible to satisfy it intangible FILE NOW!I FEE IS $150.00 ' -
Tax Hling requirernent and elacts 1o ¢o 50 After MAY 1, 2000 Fee will be $550.00 1e. E:z:lgn Gampalgn Elnancnng 0 $5'OD l\{l-ay Be
e . und Coniribution. Added o Fees
{Ses criteria on back) (I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ; B%ﬁ b ! [ pelte me O toange [ Addition | &
HAME %;Eﬁ% ' SA—UM VAL NAME 9:;
—
STREET ADORESS | 37 § O M A PeEWeoh C4 STREET ADDRESS &
B , ;R 3200 LY -$T-2F ’éj
TILE {7 Dalete TINE [l Change (] Addition | €
NAME } HAME
STREET ADDRESS } STREET ADDAESS
CITy-g1-7P i CITY-3T- 7P
TILE - — wea T Delele me. . - .. {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-51-2P A CITY-ST- 2P
TTE | oeew e [CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oory-§r-21P CITY-ST-2P
e } £ Defete me [ohange [ Addition
NAME i NAME
STHERT ADORESS J STREEF ADDRESS
CIFY-§T-2IP , CITY.ST- 2P
e 1 O Dete THLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-21P i ' CITY-ST-ZP
13. I~hqreby certify that the information supplied with this filing does-setquality for the exemption stated in Secticn 113.67(3)(1), Florida Statules. ! urther cerly that the information
indicated on tHis report o supplemental repont igyiue and acqurate andhhat my signature shalt have the same iegal effect as il made under oath; that | am an officer of diractor
of the corporation or the reg ered 10 exexute this reprt as reguired by Chapter 807, Floritda Statutes; and that my name appears in Block 11 or Blogk 12 1
changed, or on an attachme h all other likisg &l
0Y-57% Fpts
o ‘ - 2
SIGNATURE: U Yl 13 [em00 9 i
AETGA | Date Daytwa Phona #

T



