| /2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088144 Feb 23, 2000 8:00 am
o Secretary of State
PATRIOT TRANSPORTATION BROKERAGE, INC. ry
02-23-2000 90008 027 ***150.00
Principal Place of Business Mailing Address
155 E. 218T STREET 155 E, 218T STREET
JACKSONVILLE FL 32206 ’ JAGKSONVILLE FL 32206-2104
e e LTI TR e
180\ Aet MuSeurm DRIVE .
Suite, Apl. #, etc. Suite, Apt. #, &1c. DO NOT WRITE IN THIS SPACE
ity & State Citv & State - 4. FEI Number Applied For
AO)K&)H\(\LLE Fl—- o R Sﬁ—&go%_b Not Applicable
é‘p?-o —l Gouniry Zp Country 5. Certificate of Status Desired O ?g';ilﬁggtio"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I ~ _ Name,
FR|CK DENNIS D Street Address (P.O. Box Number is Not Acceptable)
155 E. 21ST STREET
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office ot registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of ragistersd ageni and tille it applicable. {NOTE: Registered Agem signature required when reips_xgﬂng] e -J DATE
9 Tnis corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 oo ! N ) - '.‘ TR
Tax flhngprequuementgand elects t:zy do so. k After MAY 1, 2000 Fee will be $550.00 10 E:ectwon Campagn Ffmancmg D ©$5.00 May Bo
. ust Fund Contribution. Added to Fees
(Seé criteria on back) O - Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D O Delee TILE DIC lﬂcnange 7 Additin
NAME ANDERSON, JOHN E NAME ANDERSON , ToH E
STREET ADDRESS | 155 €. 218T STREET STREET ADDRESS | | POV YT PASE- TR
Cry-sr-zp JACKSONVILLE Ft 32208 ciry-S1-2IP U/PCX-SDLN\LL\: , L 3Len
TIMLE [ Deiete TALE I o [P O Change ﬁ Acdition
NAME e HAME Coepy |, TEH
STREET ADDRESS STREETADDRESS | [BHol T pouSBum, DRWVE
BITY-37-2IP cITY-31-2IP JPCFSMVI\—LE FL 322c7
TMLE [ Delate me 7 T T [ Change LﬂAddition
NAME e
STAEET ADDRESS - ' STREET ADDRESS g_ oM = : .
CITY-S87-2IP CiTY-§T-2IP . u.ﬁ_f l(_(ﬂﬂ/w}fei f’(/ 2220 (o
TNLE O pelet me ‘T/ A5 [ Change mﬁ\ddmon
A NAME ey ) (8P TaNL! J
STREET ADDAESS STREET ADDRESS [g S Cas 7 Atz B
Giry-s1-2P CY-ST-2F | AUy /._f_(;/ﬁ([-é “Z 22l
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE [ pelete TITLE [Jcrange [ Addition
NAME A HAME '
STREET £DDAESS . STREET ADDRESS
CITY-$T-2IP : CITY-5T-2IP

13. ) hereby certify hat the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | turther 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 direcior
of the corporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olberAMe empowered.

SIGNATURE: /= ECRMTILD. FRick Fdaoany 7 2000 Goi-35S-178!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

o

CR2E034 (8/99)



