2003 FOR PROFIT CORPORATION FILED

UFLYTANL

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 877654 Secretary of State |
1. Entity Name 01-27-2003 90550 045 ***150.00 N
SOUTH PORT. TRANSPORTATION, INC.
._‘ s . -'. ] ..»4‘:.‘_1 ;- ) )
Principai Place of Business ' _ Mailing Address -
5858 BROADWAY AVENUE P.O-B0N-850128 PO Hox 64‘5(;
SUITE #34 -.  JACKSONVILLE FL 3223% - : T .
JACKSONVILLE FL 3225¢ 32323¢~6459
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFRE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
" 59—3083864 Not Applicable
Zip Country “p Country 5. Cortificate of Status Desired ~ [] 9879 Additional
Fee Required
+§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; T = Name T )
INGLE, TIM Sireet Address (P.C. Box Number is Not Acceptable)
1649 MONUMENT QAKS DR.
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and 1itla if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
m :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE D Change [ Addition | &
Nave BROOKER, JACK C VAME 2
sTREET Anpeess | 2077 HWY 16.W STREET ADDRESS 3,
orv-st-ze | GREEN COVE SPRING FL 32043 CITY-57-2P <
3
TITLE VP 1 Delete TITLE [3 Change [ Addition 8
NAWE INGLE, TIM K NAME
streer poress | 1649 MONUMENT OAKS DR. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 3222 CITY-§T-21P
TITLE - . Ol oeletr -~ B e - —_— - ) . T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP CITY-§T-2IP
THLE ) D oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIMLE 1 peete TILE O Change  [1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yvith an ress, with all other (ke empowerad. .
i AT; _3—-»[3«
SIGNATURE: Jﬂ;@ 5921/)&'?5 RIEGrolia[tOreaKev 1/22/03  904-74(- &2o!
( 7 sm‘lm'uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER-#R DIRECTOR LT Daytime Phone #
o



