2000 UNIFORM BUSINESS REPORT (UBR) g e e o s e s e s s e e

1. Entity Name .
CBA TRANSPORT. NG May 24, 2000 8:00 am
Jh M ' .
Secretary of State
04-21-2000 90127 049 ***150.00
Principal Place of Business Maliing Aduress
239 N. EDGEWQOD AVE.. SUITE 2 EAST 239 N. EDGEWOOD AVE.. SUITE 2 EAST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-1725
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4, FEl Nymber Applied For
59-3612246 Not Applicable
zp Country ap Country 5. Certificate of Status Deslred | §8'75 Additional
- = cen Required . |
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN, JAMES _
Street Address {P.O. Bax Number is Not Acceptable)
4950 BEACH BOULEVARD
JACKSONVILLE FL 32207
City FL I Zip Code
B. The above named entity subnits this Staternent for the purpese of changing its registered office of registered agent, OF both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agemd and bl if applicabla. (NOTE. Regisiered Ageni g1g quired whan reinstating) ) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
Tax fling requirement and slecls to do se. After MAY 1, 2000 Fee will be $550.00 0 5:32:'23 n%ag': nalsr?tr);;xcr’\:ncmg O ﬁg%“ﬁ?;?e
(See eriieria on back) O lake Check Payable to Department of State )
1. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 )
e 0 [ Delete TILE Dl Chonge [ Aaditien | =
NAME ROBINSON, JAMES HAME -
et aopress | 2396 N. EDGEWOOD AVE., SUITE 2 EAST STREET ADORESS =
ore-st-zp | JACKSONVILLE FL 32254 CHY-ST-ZP
e O delete me Tl Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P . GiTY-$T-ZF ST =
LE [ vetete TRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-ZIP
TME [ tetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7ip Y- 51-21
TmE [ Delete TE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDARESS
CHY-ST-ZIP GITY-S1-2P %
TLE O3 Delete VI Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S$T-2P
13. | hereby certify that the inforeration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this reposrsr suppiemental raport is true and accurate and that my sighatura shall have the samme Jegal effect as if made under oalth; that | am an officer or director
of the corporatianI the receiver or Ituslae empowered to epegute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Biock 11 or Block 124
changed, or op-an attachment withyfh address, with all ojj# prfowerad,
o A s @)
SIGNATURE: A W Ié/ / QU BI-C822
Dats

ER OR IRECTOR Daytima Phona # J




