2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66301

1. Entity Narne

PORTER TRANSPORT SERVICES, INC.

{ -

Principal Place of Business

7166 RAMOTH DRIVE
JACKSONVILLE FL 32226

Mailing Address

7166 RAMOTH DRIVE
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90118 038 ***150.00

(T

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FE) Number 59'3080267 Applied For
Not Applicable
i Zi Counts i
Zip Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS m | e T A SRR TITTR 4 el DD el e o m - [T e —-Nameg=r———— 7T T N - - ST s gL DT e o e
PORTER, PAUL D.
Street Address (P.Q. Box Number is Not Acceptable)
7166 RAMOTH DRIVE .
ORANGE PARK, FLQ 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
Signaturg, typed cr printed name of registered agsnt and title if appficable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
i jon is eligi isfy i i n 150. . . ) .
8. Plsfﬁ?rporaﬂ‘?” 18 ehtg\ng ;Tesil:s{;ygj Lr:anglble AR FIII;IEA:I?V:OM FFEE Isillsb:g::(] 00 10. Election Campaign Financing $5.00 May Be
ax rln-g r!aqmremen an c ’ er ’ eew N Trust Fung Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
e D [ Celete TLE [ change [ Additicn
NAME PORTER, PAUL D NAME
street aporess | 7166 RAMOTH DR. STREET ADORESS
CIty-Si-2Ip JACKSONVILLE FL CITY-ST-2IP
TMLE D O pelete TITLE I change  [J Addition
NAME PORTER, TAMARA J NAME ‘
sTReET 400RESS | 7166 RAMOTH DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CIvY-ST-ZIP
Jume U o . S 1T OO B B 1,1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 71 Delste TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ", CITY-$T-2IP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. | heyéby certl ‘tha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij,— 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attaghm

SIGNATURE:

with an address, with ther like empowered.
A%

E AND TYPEDOR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dds " Daytime Fhone #

ngs{b [

MY-251-3%03

CR2E034 (10/00)



