FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # H83349 ecretary of State

1. Entity Name 04-02-2003 90391 036 ***158.75
RAVEN TRANSPORT COMPANY, INC.

Principal Place of Business Mailing Address
11231 PHILLIPS INDUSTRIAL BLVD. E. 11231 PHILLIPS INDUSTRIAL BLVD. E.
STE. 200 STE. 200
e i H"ml NHH" |“I| ”m Iml ‘I""l" ||||I|'|’| I]I“ I“I]Illu m‘
2. Principal Place of Business 3. Mailing Address |
— : m/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 592599526 / Mot Applicable
e Country Zip , Country 5. Certficate of Status Desired ﬂ{ $8.75 additional
- ——— . . e S PR pa— EIREO NS A< S S = - Fee Reqguired

A e e S/I\ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f‘; BVEN) Rame
TRANSPORT HOLDlNG INC Street Address {P.O. Box Number is Not Acceptable)
v 11231 PHILLIPS INDUSTRIAL BLVD E

SUITE 200

JACKSONVILLE FL 32256 City L | ZipCode

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signatura requirgd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE () Change [ Addition
NAME LEE, W RANDOLPH NAME
streer Acoress | 7 QAKMONT.DRIVE STREETADDRESS |
CITY-ST-2IP ROME GA 30161 omy-st-zp | o
TITLE VD I Delete MLE L L [ Change [ Addition
NAME SILVERMAN, STEPHEN NAME
STREET ADDRESS | 3673 CATHEDRAL QAKS PL SO STREET ADCRESS
arv-st-2e__ | JACKSONVILLE FL 32217 ciTY-51-2P ,
TITE SD o C Uoeee  fome - [l Changs (] Addiion
NAME SILVERMAN,JUDITH E. HAME
STREET ADDRESS | 3673 CATHEDRAL OAKS PL SO STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE FL 32217 ciry-St-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S51-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or t 2 SMRoOwW. to eXNgute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or an an attacKgnenwith a X crmoowarad.

SIGNATURE: DIGNANTRENVECRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RED {/ 7;/&3 ﬂ%ifﬂ-/a/ﬁ |

FRYFwiv)

CR2E034 (10/02)



