2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/10399

1. Entity Name

SURFACE TRANSPORTATION CONSULTANTS, INC.

Principal Place of Business

2605 THOMAS DRIVE
PANAMA CITY FL 32406

Mailing Address

2605 THOMAS DRIVE
PANAMA CITY FL 32406-6240

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90092 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & State City & State 4. FEi Number Applied For
59-3097642 Not Applicable
Zi Count Zi Count m
° ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
- o e = e R = i o mnem - ~-F82 Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOR, JACQUELINE R. Street Address (P.O. Box Number s Not Acceplzble)
2605 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tide if applicdbla. (NOTE: Registered Agent signature required when reinstatng) DATE
-8, _This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 i . e ) -
Tax filing requtremem and elects to do so. = After MAY "I 2300 Fee wi lrﬁe‘$550 oo _..._...10--Electlan.CarnDalgn.Elnancmg.__mss_oo_May,ge%

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE (G Change  [[] Addition
MAME CONNOR, DONALD P. NAME
STREET ADDRESS | 2606 THOMAS DRIVE STREET ADDRESS
CITY-ST-ZiP PANAMA Cm FL CITY-§T-21P
TITLE D 1 Delete TITLE [T Change  [J Addition
HAME CONNOR, JACQUEUNE R. NAME
STREET ADDRESS | 2505 THOMAS DRIVE STREET ADDRESS
CITY-5T-2IF PANAMA CrrY FL CITY-ST-2IP
e g e —— Bl peigg—— g~ TLE——— —— - HC"-G”GG - SAaditien
WAV CONNOR, KEITH D. e Conror, F n‘#w
STREET ADDRESS | 3710 MORRIS PLACE STREET ADDRESS ZY. B' < ‘F‘
urv-st-2p | CINCINNATI OH uy-S1-2 thci m..mh Oh. $E24%
TILE D ™ Detete TITLE [ Change [T Addition
NAME CONNOR, KEVIN K. NAME
STREET ADDRESS | 2108 WALSH DRIVE STREET ADDRESS
CITY-ST-2IP WESTMINSTER MD CITY-ST-2IP
TITLE [ pelete TILE [ change (2] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby cerity that the information suppliea with this filin
indicated on this report or supplemental report is true an
of the corporauon or the recg

oA trustee empowered o &)

g does not qualify for the exemption stated in Section 119.07{3)(i}, Figrica Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sdute Lhis repertad required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

X /[24/a0 80-235~¥23)

Daytme Phane #




