2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §52706

1. Entity Name

MARKHAM TRANSPORTATION, INC.

Principal Place of Business
i OLD KINGS RD
SlackeommiE FL 32254
us

Mailing Address

3261 OLD KINGS RD
JACKSONVILLE FL 32254-1437

2. Principai Place of Busines
| 1800 old Kings Rd .
Suite, Apt. #, atc.

"TEBE"D A Kings R.

Suite, Apt. #, etc.

FILED

Apr 01, 2000 8:00 am

ecretary of State

04-01-2000 90001 019 ***150.00

ok U D A

AT

DO NOT WRITE IN THIS SPACE

NI

4. FEI Number

Applied For

GIFFORD, TERESA
3261 OLD KINGS RD

City & State - ity & State .
Mﬁw “C ] pl‘" TﬁchbDﬂJ' “‘.’J 1 p L 59-3%5704 Not Appiicable
e Courtry Zip Couriry i - $8.75 Additional
. f -
39.9_ lq ’)-5D< saalq 8. Certificate of Status Desired O Fee Required
-~-6.- Name and Address of Current Registered Agent ---- -7. Name and Address of New Registered Agent -
Name

Sireet Address (P.O. Box Number is Not Acceptable)

O

(See criteria on back)

Make Check Payable to Department of State

JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
O s o aeta™ ™™ | ptar Ma 1, 2000 Fag wil po sas000 | ™ Elcior Cumasignprancrg - $5.00 way e
% filing recy ele ’ er ! ee w @ i Trust Fund Contribution. Added to Fees

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

T DP [ Dakee TME ﬁbaj [ Addition
NAME MARKHAM, THOMAS LARRY JR NAME

streer anoress | 7001 CISCO GARDEN ROAD STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL CITY-§1-21P

TITLE VP O Delete TITLE Mange ] Addition
NAME GIFFORD, TERESA MARKHAM NAME

staeeracoress | 4010 WINDY GALE DRIVE smeevomess 1S Gardeq St

crv-st-2p | JACKSONVILLE FL av-stze Yo Ksm‘“ua F[_ 322[q

THLE 1T S o e T 1Datete: - § MME—— = | e ' . - MQT 3 Addition
NAME MARKHAM, THOMAS JR NAME

sTReeT a00RESS | 7001 CISCO GARDEN ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-57-2IP V4

TITLE S O pelete TITLE Dfnange [ Aadition
NAME GIFFORD, TERESA MARKHAM NANE

swheeT a0oRess | 4010 WINDY GALE DRIVE STREET ADDRESS ?Q’LS wsk

orv-st-ze | JACKSONVILLE FL . . av-ste TR~ sponviile F‘_ 3229

TiNE b 1 Delete TITLE ' [ Change ] Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-5T-2IP CITY- ST-2IP

TILE [ pefete TILE O change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Sy, T e N

SIGNATURE n AJCLZAL) ~

SIGNATURE AND TYPED\QRARINTED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
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
changed, or on an attachrnent with an address, wi

or diractor
Block 12 if

L]

NAME OF smmWR OR DIRECTOR

3

Date Daytme Phone #

[60 qo4-713. 8900

CR2E034 (9/99)



