2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000065852 Feb 24,2000 8:00 am

1. Entity Name
PATRIOT TRANSPORTATION, INC. Secretary of State
02-24-2000 90004 004 ***150.00
Principai Place of Business Mailing Address
155 E. 215T STREET 155 E. 2157 STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2104

MBI

2. Principal Place of Business 3. Mailinn Address H“““H‘I m" I| !“ |Il II "' I I I
8ol Pt useuen DRve |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . Citv & Stata ~ 4. F ElNumb r Applied For
A SNV IuE . FL, o ’ C ~ ;‘. )0!00(0(0 Not Applicabie
Zip Country 2in Country " ‘ $8.75 Additional
3.22 on ( ]Spl : B 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{:RICKv DENNIS D Street Address (P.O. Box Number is Not Acceptable)
155°EAST 218T STREET - =
JACKSONVILLE FL 32206
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 the State of Florida. -

KRS '

SIGNATURE'

Signa;uts, typed o printed name of registerad agent and ulle f applicable, : (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sarlsfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S:ttlgzn?jagcpné:'r?ﬁug:: rene 1 f:tjd.e?i%lhg?e;: ¢
(See criteria on back) O Make Checi]; Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TITLE RS }m Change  [] Addition
NAME ANDERSON, JOHN E NAME MNERSON Jonn €
stREET ADDRESS | 15§ E. 21ST STREET STREETADDRESS | JBSO\ EWT r'hL,LSﬁJLhr-\ THRwe
arv-st-2e | JACKSONVILLE FL 32208 orv-st7P [JACKSDNYILLE, FL 322061
e D O nelete TITLE [P ’ m Change [ Addition
NAME | COPLEY, ISH NAME QDM , TSH
stheer aooress | 155 E. 21ST STREET seeranress | 1ROL ey DrmaSBarny DRIVE
Ciry-S1-2P JACKSONVILLE FL 32208 CiTy-ST-2IP &\CLSDKW WwLE. Fu 3'2.’2,‘32- N
TITLE [ pekete TITLE \(IS ! 7] Change NAdditiun
NAME NAME FrRicK, Deanis ©.
STREET ADDRESS STREET ADDRESS | [ S5 Eagt (56T ﬁ{ el
GITY-5T-2P or-st-2¢ [ TJACY <op m’“@! =g 52?_@{0
TITLE [ Delete TITLE T[ f}S ' [J Change &Addition
NAIE S . I Colstap, Tames J.
STREET ADDRESS STREETADORESS | (S S Eagt 2! ST Smf
GiTY-ST-2P orv-st2e [ Tacspmille , g 32200
TITLE O pekete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STAEET AQDRESS
CITY-ST-2IP CIFY-ST-ZIP

- TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation of the Teceiver of trustee empowared to exacute this repart as required by Chapler 807, Flosida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, &r on an attachment with an address, with all gther like empowered.

SIGNATURE: (& s D HRick. FRseusny 3, 2000 g0/- 355+ 7§

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034 (9/99)



