FILE NOW: FILING FEE AFTIR MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ’ A r 2 99 1 999 8 . 00 am

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary cf State 04-29-1999 90037 001 ***150.00
1999 DIVISION OF COIPORATIONS

DOCUMENT # pg7000087836

1. Corporation Name
MOMENTUM LOGISTICS, INC. T 018850037 3 B
R
8923 WESTERN WAY 8923 WESTERN waY
STE 22 STE 22
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DQ NOT WRITE IN THIS SPACE
ug— us 3. Datg Incorporated or Qualifed
_ 10/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
Eﬂ ;&]_ 59'3472488 Naot Applicable
Suite, Apt. #, atc. ite, Apt. #, etc. -
uite. ApL. #, etc Suite. Apt. #. etc 5. Certifcate of Status Desired  [] $8.75 Add tional
El 27 Fee Requied
City & Stae i City & State 6. Election :>ampaign Financing O $5.00 Mzy Be
23] 28] Trust Fung Contribution Added to F ees
Zip Countr ¢ Zigy Country 8. This corparation awes the current year in aggible
m '2—5] -2—91 Ja_ol Persona Property Tax. Yes CINo
9. Name and Address of Current Registered Agent l 10, Name ad Address of New Registered Agent
81 Name
STANFORD, DOUGLAS G ; R .
50 N LAURA STREET 82| Street Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City 85| Zip Code :
| | FL r‘

11 Pursuait to the provisions of-Se-tions 607-0502 and 607- 1508, Florida-Stetutes-the-above-named corporation submit:: this statement for the purpose «f changing'its registered - |- !
office or registered agent, or boty, in the State of Florida, Such change was authorized by the corpora ion's beard of d rectors. | hereby accept the appuintment as registered !
agent. | ar familiar with, and ac cept the obligatiuns of, Section 607.0505, Flcrida Statutes. ;

|

SIGNATUR =

Signature, typed or printed naf 1e of registered agent 1nd title if applicable. (NCTE . Ragistered Agent signature raqu red when reinslating} DATE 8 :.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 9 9
TTLE yis [ DELETE 1.1 TTLE [jChange [ Addition E
NAME DAVIS, T. WAYNE 12 NAME 3
sweeranoress| 8923 WESTERN WAY STE 22 13 TREET ADDRESS o
orv.srae | JACKSONVILLE FL 32256 L4TTy-57.2 S
TME P T DELETE ZATTLE TlChange  [1Acdiion | O !
NAME SAFFELL, PAUL K. 22 NAME !
sTReeTADDR:ss| 8923 WESTERN 'WAY STE 22 23 STREET ADDRESS f
CITY-ST-2P JACKSONVILLE FL 32256 2 4 CITY-ST. 2P
TITLE {1 DELETE 34 TITLE [ Change  []Addition
NAME 3.2 NAME i
STREET ADDRESS 3.3 5TREET ADDRESS
CY-ST-2IP 34.CITY-51-2P
TME ] DELETE 41 TTLE MChange [T} Addition .
NAME 4 2NAME ;
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TMLE | (3 DFLETE 51TME [CChange [ Addiion
NAME 52 NAME
STREETADD IESS 53 STREET ADDRESS
OTY-ST. 2IP 54 CITY-ST-2P
TALE [ DELETE 8.1TITLE (TJChange [} Addiion
NAME 62 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-5T- 21 64CTV-ST-ZP |

14. 1 hereby certify that the inforration supplied vJith (his filing does not qualift for the exemption stater! in Section 118 G7(3)(i}, Florida Statutes. | further certify that the information
indic ated on this annual report or supplemental annual report is true and  ccurate and that my sigr ature shall have the same legal effect as if made under oath; that | am an
officer or director of thaﬁ%t ion or the receiver or trustee empowered o execule this repott as required by Chapter 607, Florida Statutes; and that my name &p Jears i

Blotk 12 or Block 13 if chang ed, quchmeyn 855, wilth all other like empowered.
QIGMATURE: // -




