2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062893 . Apr 30, 2001 8:00 am

1. Entity Name
ecretary of State
PICT TRANSPORTATION, INC. 04-30-2001 90439 035 ***150.00

Principal Place of Busing; Mailing Address

3008 COMMO| AVE 3008 COMMOQ LTH AVE

JACKSO! JACKS FL 32254 LUy n b JI 1

Addve Loscene ~ B |
- NTRTAR A

>

A

2. Principal Place of Business . 3. Mailing Addrass Q_"
@2 220/ lohlehall 2214 Spiney Ridge D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
IAUS o LLE |, Fo. |Sattonvive , Tl 538584999 ot Aopicans
- 7 - 4 .
321!32 2 2 -r.-— ‘DCOGn{r’y A- L 32322 ( gtgtg ! [ B. Ceniificate of Status Desired O gg‘g?qﬁ?:;“onal
Y7 - ~B~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name - T M L e R
g&?ggﬁagmm AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 ..
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in gwﬁt?te of Florida,

£ 4 o

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} o DATE
‘ L L ] m
-_Q;T'h_\s_ corporation is eligible to satisfy its Intangible o FILE NOW fEE IS $15ﬁﬂ.00 | 10. Election Campaign Einancing . —$5.00 May 80
Tax filing Tequiferrerit And Blecis to doso” Atter MAY'1, 2001°Fee will be'$550.00 — |~ 3 G¢ CiGonibuton. 1 Added to Fees
{See riteria on back) . O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 2 Delete e T change [ Addition
NAME STANLEY, ROSCOE NAME -
STREET ADDRESS | 3008 COMMONW[‘IT{'RVE STREET ADDRESS r
el
CITY-ST-2IP JAQKSONV“_LE FL 32254 CITY-S1-ZIF 'M
TITLE 3 Delete TITLE Ol changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP o ) o
e e A e e
TITLE : O petetp———f —Filtg——— S| [ change [ Additian
Al e e e g e e e

THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ey
TITLE 1 Delete TITLE ek Tl Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TILE [3 Change (] Addition
NAME NAME [l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "™ [ ] CITY-ST-ZiP e
TILE . [ Delete TME Lo (J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 on an ‘a}?t with an meowered.
SIGNATURE: ((c— 7% e m——— ’féﬁ%/ Po4356 (000
7 SIGNATURE AND TYBED OF Pmmeﬁvm&nasgwmen Q: DIRECTOR e T Daytime Phore #

—

- W

]

CR2E034 (10/00)

T



