2002 UNIFORM BUSINESS REPORT (UBR) FILED

LFPnn

o

CR2E034 (9/01)

DOCUMENT # V58555 | Feb 19, 2002 8:00 am
17 Enty Name Secretary of State
SUNBELT TRANSPORT, INC. 02-19-2002 Q0089 030 ***150.00
Principal Place of Business Mailing Address
1801 ART MUSEUM DRIVE C/O DENNIS D FRICK
JACKSONVILLE FL 32207 PO BOX 4667
JACKSONVILLE FL 32201

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-3137060 ‘ Not Applicabie
Zlp Couniry Zp Country 5. Certificate of Status Desired._ . 0 - $8 75 Additionat .
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRICK’ DENNIS D Street Address (P.O. Box Number is Not Acceptable}

155 E 21ST STREET

JACKSONVILLE FL 32206

' 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
Signature, typed or printed name of registered agent and title if applicable. * {NOTE: Registared Agent signature required when reinstating} DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 o - ’

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Enl'i(s:?(;:rija(r)n Op;lr?gufig:ncmg 0 figﬂo'\;l?é?e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD [ Delete TITLE AST [ Change  X¥Dhddition
NAME ANDERSON, JOHN E NAME Ray M. VanLandingham
stree apcress | 1801 ART MUSEUM DR. STREETAD0RESS 1801 Art Museum Drive
CITY-ST-ZIP JACKSONVILLE FL 32207 OM-STZP frackgonville, FIL 32207
THLE D mnmae TITLE [ Change  [] Addition
NAME BAKER, JOHN D Il NAME
STREET ADORESS | 155 E 21ST STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP )
ME To . v __Oooee . fme PD e XERChange [ Addition

I nwe TTTTCOPLEY; ISH : D | L Ish Copley

sreeTaporess 1801 Art Museum Drive
On-sT-2P  Tacksonville, FL 32207

sTREET A0DRESS | 1801 ART MUSEUM DR.
CIry-sT-21P JACKSONVILLE FL 32207

e Vs [T patete TITLE [ Change ] Addition
NAME FRICK,.DENNIS D NAME

stweer s00Ress | 155 EAST 21ST STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

i3 ') O pelete TITLE [ Change ] Addition
nmve | COPLEY, RICK J. NAME

smeet anoaess | 1801 ART MUSEUM DR. STREET ADDRESS

erv-s-ze | JACKSONVILLE FL 32207 CIY-ST-21P

TIIE D %nme THLE {(J change [ Addition
NAME SHEPHARD, JAMES B NAME

stesT aporess | 1801 ART MUSEUM DR. STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-7IP

13.  hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr en an attachmeni,with an address, with a | other like empowered

SIGNATURE: 'm\" B PGS B ek S Fe¥- 355178/
S.IGNATURE ANWE&?i@"‘ED NAM&%ING %w EEW Date Daytime Phons #




