FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT I# H83349

May 29, 2002 8:00 am
e Secretary of State

—_— .

1. Eniity Name L 04-16-2002 90164 035 ***158.75
RAVEN TRANSPORT COMPANY, INC. .
Principal Ptace ol Business% Mailing Address
- e aow
11231 PHILLIPS INDUSTRIAL BLVD E. 11231 PHILLIPS INDUSTRIAL BLVD. E. v
STE. 200 t STE. 20
B A OO A
2 Principal Flace of Businiass 3. Mailing Address
Suits, Apt. #, eic, t Suite, Apt. #, alc. D0 NOT WRITE IN THIS SPACE
f
City & Stata ! City & State 4. FE! Number Applied For
) | 59-2599526 . Not Applicable
Zip Country Zip . Country " . $875 Additional
| I I R I L - e
‘8. Nams and Address of Curremt Reglsiered Agent” ~ o ~_T7."Name'and Address of New Raoistered Agent — -
. : - " L
' C Acdr .0, Bax Nurrber i Acceptable) A7l
-320 EAST ADAMS-SWEET == e e S sy )’ﬂl epﬂ:l?, eq——*—f% <z '?%?d:H" ‘é/ﬂl ST
JACKSONWILLE FL 32Fuz 51»(‘(’%’, 280
i Zi
L aihsovn (e FL | %107
8. The abyove named entity b is stjternant for the purpose of changing ils ragistered offica or registered agent. or both, in the State of Flgrida.
o .
l. / : 4 & / -
s1GNmunE)( yd S’I/ 7. IKM .y V WECLL
- a’gn_a\{.. trpail u‘ orfted name of regisisied agan ang Lile il apolcable. ANOTE} egisidred Agem ¢ gnatsé requirsd whon rinstaling) T DATE f
E N 3
8. This corporation is efigible to satisfy its Intangib & FILE NOWNI FEE IS $150.00 o
Tax ling requirement and elects to do so.. Aftor May 1, 2002 Fes will be $550.00 10 ?:Z:Izlr?g::ﬁguzznmcm 0 ﬁégob“;gsﬂ"
{266 criteria on backy | a Maka Check Payable to Department of State '
1. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
e PD f [ Dekte e Ochange [ addiion | S
NAE LEE, W RANDCLPH - NAME =)
steeet aopress | 7 OAKMONT DRIVE STREET ADORESS &
civ-st-2¢ | ROME GA 30161 CY-ST-TP i
iz VD [ [J erete T DClCharge [ Addtin | &5
Nt SILVERMAN, STEPHEN NAME
stheet aooaess | 3673 CATHEDRAL '0AKS PL SO STREEF ADDRESS
CIY-ST1-2P JACKSONWLLE FL 32217 Cily-51-ap
NE 18D . ‘} S T . Ooelete - .4 e . - - _— e .. .OcChanga  [J Addition
NAME SILVERMAN,JUDITH E. NAME
= ETAEEr Anoress . 3573 CATHEDRAL - QAKS PL SO = oo oo R omeeranmarssslomm s e oo R R e S e e e
CITY-ST-2iP JACKSONVILLE FL 32217 CTY-ST-2P -
mE ‘ T Gedete TLE ClChangs (] Addition
e S e VR J
TSWEETADORESS | - e T " § STREET ADCRESS - -
cITY-31- 2P : ; oS-z
Tine { O Detete e (T change (3 Addition
NAME ; NAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-ST. 2P | ITY-51-7P
TF E O vetets TrLe Clchnge [ Addition
NAME ' NAME
STREET ACIDRESS | STREEF ADORESS
CITY- ST-21P | CITY-57-pp

13. I hereby certilg that the information supplied wilh this ﬁring doas nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Stalutes. | furthar certify that the information
incicated on this report of supplemental report is rue and acoygate and that my signature shall have tha same legal eflect as if made undar aath; that | am an officer or ciracior

exechg this report as required by Chaplsr 607, Florida Statutas; and that my name apoears in Block 114 or Block 12 if
ered.

EETERRR .
SIGNATURE: | S/ Tt O ﬁf/ o“,’/zm, Gl 88y 157

Date Darytmas Phane #




