2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28238 Jan 12, 2000 8:00 am
1. Entity Name S r t f St t
DUPRIEST TRANSPORTATION, INC. ccretary or state
01-12-2000 90048 005 ***150.00
Principal Place of Business Mailing Address
4336 SOUTH BEND CIRGLE. EAST 4336 SOUTH BEND GIRCLE. EAST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7044
F T ST AR KRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3077%9 Not Applicable
Zip Gountry Zip : Coumry 5. Certificate of Status Desired | $8'75 Aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
' T T - Name
HUNT, EDITH P. Street Address (P.O. Box Number is Not Acceptable)
4336 SOUTH BEND CIRCLE, EAST
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

signature _Ed 3R P Hurt /-06- O
Signature, typed o printed name of registered agent and thie f applicable. (NOTE: Ragratared Agent signatute raquirad whan reinstating) DATE !
9, This corporation is efigible to satisfy its Inlangible FILE NOWIN FEE IS $150.00 ) ‘ o
0, Election Ca nF n

Tax filing requirerment and elects to o 5. After MAY 1, 2000 Fee will be $550.00 Flection Campaion Financing - $5.00 wmay 8o

(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
e D O petete TILE [J change [ Addition
NAME HUNT, EDITH P. NAME
STREET AODRESS | 4336 S. BEND CIRCLE EAST STREET ADDRESS
ory-s-2p [ JACKSONVILLE FL ) CITY-5T-ZIP
TIE Smh, D Rlesve DY test O TME : (I Grange 3 adition
NAME V,¢e s NAME
STREET ADCRESS | G 59 5,«54&1_4 + Ave STAEET ADDAESS .
oS T \Tae ol Besila . q omv-stae
TLE _ o [ pelete _» TLE__ Lo . . v 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP .
TILE T Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 tetele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TITLE O pelete B L [J Change ] Additian
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does.net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 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: 2R PEGAMRED /-0bop  [Goud) 1333244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2FENAR4 (G/0a)



