2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065852

1. Entity Name
PATRIGT TRANSPORTATION, INC. Secretary of State
03-12-2001 90475 033 ***150.00

Principal Place of Business Mailing Address
1801 ART MUSEUM DR 155 E. 21ST STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32206
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3590066 Applied For

Y Mat Applicable

0 $8.75 additional

Fee Required

- Zi Ci
Zip Country P ouniry 5. Certificate of Status Desired

07 7776, Name'and Address of Current RegisteredAgent ~—7.”Name'and Address of New Registered Agent - -

Name
f?éCEKAgTE 21N£|‘3' g.mEET ) . :.Slreet Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32206 : s .

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.

SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax ﬁtingrequirementgand elects tgdo 50. : After MAY 1, 2001 Fee will be $550.00 10 ?,Ez?(;:nc;aggir?guz::nmng | fc%e?‘]tt)ohlﬂzgfe
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TE O Change (] Addition
NAME ANDERSON, JOHN E NAME
street aooress | 1801 ART MUSEUM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE PD O palete TMLE [] Change [ Addition
NAME COPLEY, ISH HAME
sTReeT 40oRess | 1801 ART MUSEUM DR STREET ADDRESS
CIry-ST-2P JACKSONVILLE FL 32232 CITY-§T-21P
me . -IVS - —— e = Doeee - . —§ - - . __ Ochange [ Addition
NAME FRICK, DENNIS D HAME
STREET ADDRESS | 155 E 21ST ST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32206 CITY-ST-2P
TILE TAS Wnem TITE T/AS (] Ghange [XAddilion
NAME GILSTRAP, JAMES J NAME Ray Van Landingham
STREET ADDRESS | 168 E 218T ST STREETADDRESS | 1801 Art Museum Drive
arv-st-2P | JACKSONVILLE FL 32206 Em-§T-2P | Jacksonville, FI, 32207
i O Delste TmE Ex.VP 3 Changs mAddiTion
NAME NAME Scott Shephard ,
STREET ADCRESS STREETADDRESS 1801 ATt Museum Drive
On-sT-ZP e | bmy-s-7P | Jacksonville, FL 32207
TiTLE [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CIFY-ST-2ZIP

13. | nereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repont o supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under nath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment y4th an address, with all aiber lika empowered.
Mc/ 7 200 ¢ o/~ 356-178/

SIGNATURE:
SIGNATURE ﬂDeTr\"lPEQOR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

nis b, Fejick, QDnretar},

Mar 12, 2001 8:00 am

CR2E034 (10/00)



