FILED

| Apr 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # V58555 04-20-2005 90365 012 ***150.00

1, Entity Name
SUNBELT TRANSPORT, INC.

Principal Ptace of Business Mailing Address '
1801 ART MUSEUM DRIVE (/0 DENNIS D FRICK i, 500 41 4 84 :
JACKSONVILLE, FL 32207 PO BOX 4667 ' ‘

JACKSONVILLE, FL 32201  US

e s ARREN OB RR A

1801 Art Museum Drive
Sulte, Apt. #. et Suite, Aat. # etc. 03232005  Chg-P CREE34 (10/03)
Suite 300
City & State City & State 4. FEI Number Applied For
Jacksonville, FI, 59-3137060 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
. 32207-2580 USA 5. Certificale of Status Desired [} Fee Foquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Repistered Agent
Name
FRICK, DENNIS D Ray M, Van Landingham
155 E 21ST STREET Stre, rass (P.Q. Box Number is Not Accaptabla)
JACKSONVILLE, FL 32206 PEST AT € Hiseln “Hefve
Suite 300
City : Zip Code
Jacksonville, FL 32207

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. | am familiar with, and accept
the obligations of registered agent.

Ray M. Van Landingham

{NOTE: Regrstered Agent signalurs requirad whan renstating) DATE

SIGNATU

Glle if applicable.

FILE NOW!I .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD ] Delete TMLE [ change ] Addition
NAME ANDERSON, JOHN E NAME
STREET ADORESS | 1801 ART MUSEUM DR, STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 cimy-sT-2p
TITLE DAST O3 oelete TME . D/T/S - oL - (Fghangs [ Addition
HAME VANLANDINGHAM, RAY M NAME o I
STREET ADDRESS | 1801 ART MUSEUM DRIVE STREET ADDRESS t R
Ciry-sT-2IP JACKSONVILLE, FL 32207 Civy-gT-2Ip
TITE VS 3 Delete TIME M change [ Addition
NAME FRICK, DENNIS D NAME
STREET ADORESS | 185'EAST-21ST'STREET™ ~ ~  ~ o T SRsmmaeés | 0 T T - ’ :
GITY-ST-ZiP JACKSONVILLE, FL CITY-ST-2P
me DP X velete - TIME P _ .. I change K RAddition
HAME COPLEY, RICK J. NAME Terry 5. Phipps
STREET ADDRESS | 1801 ART MUSEUM DR. smeeraooness (18017 Art Museum Drive
ony-5-20 | JACKSONVILLE, FL 32207 erv-srze Jacksonville, FL 32207
ME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE 7 Delete TITLE [ change {7 Agdition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP ’ - CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this repont or supplemantal report is trug and acourate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver of trustas empaowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other i mpowerad. -
SIGNATURE== M. Van Landingham ?%/}/A\S 904-396-5733
Am:fmumenmm"morsmumumcmmmzm Data Daytime Phone § J

pa—



