2000 UNIFORM BUSINESS REPOIiT (UBR) FILED

DOCUMENT # P99000064649 Jan 31, 2000 8:00 am
. Entity Name
CHANESAW TRANSPORTATION, INC. Secretary of State
01-31-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
11150 ALTA RD. 11150 ALTA RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2316 . _
F A s DTG
Suiite, Abr #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
- . - SO e | 859-358 770D _| _ [Not Applicable
&ie Country Zo : Country 5. Certiicate of Status Desied [ $8+73 Additional
’ . Ee_e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BHIDGES' DOROTHY J Streat Address {P.O. Box Number is Not Acceptable)
11150 ALTA RD.
JACKSONVILLE FL 32226
City ' FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or pinted narne of registered agent and ttle If appliceble {NOTE: Regisiered Agent signature required when reinstating) DATE
) e e ) "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 , Truet Fund Contribution a Added to Fees
(See crileria an back) O Make Check Payable to Department of State

11. ' GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE (O changs = [J Addition

NAME BRIDGES, DOROTHY J NAME ‘

sTReeT ADDRESS | 11150 ALTA RD. STREET ADDRESS

omv-st-2¢ | JACKSONVILLE FL 32226 OTY-ST-2P o

T ) [3 Delete ' TE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-21P y CITY-ST-2IP o

e o 7 Delete TILE O thange [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-2IP ,

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P ' J CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyrther, certify that the infermatice. .

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under-Qaths jhgt | am-an pificer or &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppegrs in Block 1,1 orfags! g gm!
changed, or on an attachment wistyan address, wilpall other like emppyered. e e e e e e et m
T ST ) - >
SIGNATURE: / /y;':--ﬁ a.aﬂr el
ORE AND TYPED ORSRINTED WE OF SIGRING OFF'CEEVD'"E‘“OH

T




