2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pggooom 5302 May 08, 2000 8:00 am
- Fiy Mo - e | Secretary of State

TRANSFORCE, INC. 05-08-2000 90051 018 ***150.00
Principal Place of Business Mailing Address
2202 N LIBERTY ST. 4062 N. LIBERTY ST.
JACKSNNVINLF FL 32206 JACKSONVILLE FL 322185576
735 Clack @2 % 61y 435 e b ™ 614
Sulte, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 6/Y Y
City & State _ City & State 4. FEI Number Applied Fer
TACKS oM 1Lk ~L FJAacvgowvitet FL 59~ 355767 g Nat Applicable
Zip Cauntry Zip Country . ) $8.75 Additional
~ 29 a % 22 8 5. Certificate of Status Desired |:} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DON J Street Address {P.O. Box Number is Not Acceptable)
14227 PINE ISLAND DR.
T T TJACKSONVILLE FL-32224
City ' FL Zip Code

8. The above named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — % Y / 13/00

Signature, typed or prir%c'! 1&? ’registareu agent and ttie if applicable, {NOTE: Registered Agant signature required when rainstating) DATE
9. Th'\s.(,torporati.on is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 —10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 .
TIILE D [ pelete TITLE (] Change [T Addiion | &
HAME HUNTER, DON J NAME L=2)
steeT anoress | 14227 PINE ISLAND DR. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32229 CITY-ST-2IP §
TILE D B Delete TNLE [ Change [ Addition | ©
MAME KING, PATRICIA A NAME )
stReeT A00RESS | 10853 HAMILTON DOWNS CT. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32257 CITy-ST-2IP
TITLE O Delete TMLE (3 Change [ Addition
NAME: — e o T - D - MAME s - _ . e N
STREET ADDRESS STREET ADDRESS ) - ’ T T
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [J Changs  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-ZIP
TLE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 celate TITLE [] Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
13. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor! or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an glidregs, with all other like empowered.
SIGNATURE: “FQM e S HRED Y13/o 9oy - 248-70P0

SIGNATU INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #




