2000 UNIFORM BUSINESS REPORT (UBR) FILED

¢

CR2E034 (3/99)

DOCUMENT # P99000062893 Apr 18, 2000 8:00 am
R ecretary of State
PICT TRANSPORTATION, INC.
04-18-2000 90141 012 ***158.75
Principal Place of Business Mailing Address
¥ COMMONWEALTH AVE 3008 COMMONWEALTH AVE
1ACKSOMIIIE FL 32254 JACKSONVILLE FL 32254-2506
Suite, Apt._#; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEINumber T [ [Applied Far
) J‘, -3) 3 "/el q O! P Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Ia/ $8'75 .ﬁddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY' ROSCOE Street Address (P.O. Box Number is Not Acceptable)
3008 COMMONWEALTH AVE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above n the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
ignatdre, typed or printed name oty istered agent and tile If applicable. \@: ﬁ?xslered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ -ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:{321'!23513?5;;?; uu::nclng O ﬁc?deodot ohf:iisae
(See criteria on back) B/ Make Check Payable to Department of State '
1. T 7 ~T 7 7 TTTOFFICERS AND DIRECTORS oo oo 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TMLE T T © ™~ == - [OChange- - -[=) Addition.
NAME STANLEY, ROSCOE NAME
STRET ADORESS | 3008 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32254 CITY-ST-ZIP
TITLE 1 Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
IMLE o : ] Delete . TITLE ) [ change  [J Addition
NAME
Sindes ' ) STREET ADDRESS
- CITY-ST-2IP .
Lt 1 Defete TILE - [J.crangs [ Addition
NAME
STREET ADDRESS
CITY-5T-ZIP
O Delete TILE [JcChange [ Addition
NAME
e STREET ADDRESS
stzp T T CTYEST=ZIP — | = —— LR -
i {J Delete TILE (1 Change (] Acdilion
NAME
STREET ADDRESS
CITY-ST-2IP

B heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certfy that the information

indicated on this report r Su
of the corporation or i
changed, or on an

achmgnieith an addrggs, with thér like empowered.

lemental report is frue_ and acgurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elvelor trusies e poweWcute‘thls-repo_{l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. R AR S T < ez T
SGNATURE:  Z)SOSAT VA REETIRED
L Y R 4

SREMRS

: ﬂlG'N_;“'UHE AND T\"PE-D)KPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng #
LT,




