2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

POPEYE TRANSPORT, INC.

a

DOCUMENT # P99000100471

Principal Place of Business

4048 BRACEWELL ROAD -
JACKSONVILLE FI. 32226

Mailing Address

4048 BRACEWELL ROAD
JACKSONVILLE FL 32226

2. Principal Place of Business

3._Mailing A

P Box 17537

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90150 047 ***550.00

L

DO NOT WRITE IN THIS SPACE

Ll

Tax filing requiremant and slects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State ~Lity & State _ 4. FEl bar Applied For
N\OCEKEONV ’ \‘z" ;éz} 52? ~ 3@09@ cg’ ’ Not Applicable
Zip Country ) CRuntry \ 5. Certificats of Status Desied ~ [] $8-7D Additional
5 2/22 U \Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e
CASTILLO, ROMULOD. . _ .. - | BT T W P e ——
T o e e Straet Address (P.O. Box Number is Not Acceptabie) *
4048 BRACEWELL ROAD -
JACKSONVILLE FL 32226
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
Signalure. typad of printed name of registered agent and tifle if applicabie, {NDTE: Registered Agent signature required when reinstating} OATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Departmaent of State

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

TITLE DpP [ peiete TIME Secreac [J Change  [JAcffon

e CASTILLO, ROMULO D e Drpfos s gq,- los

STREET ADDRESS | 4048 BRACEWELL ROAD STREET ADORESS 17 )¢5 @) Br'q cew<e (i

CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-2IP T&ngnu:‘ (e Qi " 22(0

TITLE [ Dekete TILE =~ O] Change ] Addition

NAME . NAME

STAEET ACDRESS ! STREET ADDRESS

OTY-ST-2P [z R CITY-§1-2ZP

TITLE 1 Delete TITLE O change [ Addition
=name _ - L)oo } T L )

STREET ADDRESS - ' " [ seer Apoess CTT o T e -

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete ATLE N 3 Change [ Addition

NAME NAME

STAEET ACDAESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TITLE W {1 pefete MLE [ change  [J Addition

NAME Lo NAME

STREET ADORESS | STREET ADDRESS

CTY-ST-2IP . CivY-ST-ZP

TLE {1 Detete 13 [7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

SIGNATURE:

SIGNATURE RE(D.pPRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Romulo, Castillo

13. | heraby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i). 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with al) other fike empowered.

2047890

Daytime Phona #
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