2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104416 D
1. Eniey Nams May 02, 2000 8:00 am
ARC TRANSPORTATION, INC. Secretary of State
05-02-2000 90002 010 ***150.00
Principal Place of Business Mailing Address
4306 DEVONSHIRE DRIVE 4808 DEVONSHIRE DRIVE
8T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
F e R AR DR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59- 3 é/ ) 5] 90 Not Appticable
Zie Country Zp Country ‘| 5. Certificate of Status Desired $8'75 Additional
- PR T g —.=aw = ~Foe-Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ GAROL G Street Address (P.O. Box Number is Not Acceptable)
4808 DEVONSHIRE DRIVE
ST. AUGUSTINE FL 32086
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.

CR2E034 {9/99)

SIGNATURE

v Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandin

Tax fiIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ° O fgi.ecc):ll.{ohll:zsse
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME O Delete MLE Plfes b _ [ Charge ﬂAddition
NAME NAME H/&élf 2. ﬁﬁnﬁorr (I,
STREET ADDHESS STREETADIRESS | 4 7 ©) & .Z)CVO”_J’A re drive
CITY-ST-2IP CITY-ST-2IP S£, ,quga_r 7[/4& ) FZ. 32086
ML V' b EDQ[QIQ e v /D 4 & Change [ Addiion
NAME Réaer A. erameh NAME Poaer A. Cram er
STREET ADDRESS M% T Firse streel STREET ADDRESS ;1?% o h, First S Freelt”
s | SFCR pus fine, FL 33092 s |y Augus e, PL 32092
TILE J [ pelete TITLE s / -+ 9 D [ Change MAddition
NAME NAME Caro! & Tohnson .
STREET AODRESS STREET ADDRESS 20§ Devends Ahrre Drive
CITY-ST-29 CITY-ST-2IP y0 Auaus 1k I F2086
<F, uy 1 he i L
ML O Deete i 7 [ Change Addition
NAME NAME v/ D
; on

STREET ADDRESS STREET ADDRESS If’- 3/ 5\7_. Z;béf i}bt: nue.
cmy-St-2° piTy-sr-2p Sl e n}ﬁ/ﬁ' . 2047
TILE [ Delete e 4 Clcrange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-ZIP CiTY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby cerliy 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 supplermental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Cesnt. 7. %mna ef//oze,g/oo Foo-I8/- £327

SIGNATURE AND TYPED OR PRINTED NAMW«;MM& OFFICER OR DIRECTOR Date Dayurma Phona #
&




