|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26588

1. Entity Name

BAGWELL TRANSPORT, INC.

i
i

Principal Place of Business

1921 A HECKSCHER DR.
JACKSONVILLE FL 32226
us

Mailing Address

1921 A. HECKSCHER DR,
JACKS?WILLE FL 32226-26)1
us

t

2. Principal Place of Business

3. Mai‘ling Address

Suite, Apt. #, elc.

- Suit'E:.'A‘pl. #, eic. - - - -

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 027 ***150.00

AP

DO NOT WRITE IN THIS SPACE

M

5. Cenificate of Status Desired

City & State City & State 4, FE| Number Applied For
: 59—3 117637 Not Applicable
Zip Country Zip' Country $8.75 Aaditional

L] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TRARGW ELL | WATHY

BAGWELL, DAVID B. Al e 1t
1921 A HECKSCHER DR. oA W REOEAIER DR
JACKSONVILLE FL 32226

FL

“TRCK SPRVLE ol

8. The above named entity sugmits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed nams uléa'stered agent and Wf appl[icable‘ {NCTE: Registared Agent signature requirad when reinstaiing) DATE

+ =sFILE NOWIFEE 15:$150.00- ot

Tax filing requirement and elects to do so.

10. Flection Campaign Financing

9. This corporation is eligible to satisty itslntan? SpT e

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i I D Delete TITLE [ Change MAddition
NAME [ HAME Kamiy BAﬁ wel ,

STREET ADDRESS ' STREET ADDRESS | S 639 j—, MUBRU A A Rd A)O’_ !

CITV-8T-2P ., . | S CITY-ST-2IP ﬂaacso:\r Vi ”«E ﬂﬁ_ 23370

TILE ' [ Delete TILE ! [lchange [ Adcttion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

T -57-2 . CTY-ST-TIP

TIMLE “ O pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE [ Delete MLE [ Shange ] Addition
NAME e o o o NAME

STREET ADDRESS ’ T T T K meemoRess 0 T o T T o - - -
CITY-ST-2IP CITY-S1-2IP

TLE VO Delete MLE [ thange [ Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

£ITY-51-7IP : CITY-ST-2P

TITLE 'O Delete TITLE [ change [ Additien
NAME , NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2R " ' CITY-ST- 2P

13. | hereby certity that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue andl acourate 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 réceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an a'i:achyew with'an address, with all o\he;r like empowered.
§

SIGNATURE:

Date

Daytimg Phone ¥~

CR2E034 (9/99)



