FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 403382 T, Secretary of State
1. Entity Name 03-03-2003 90451 044 ***150.00
PACER, INC.
Principal Place of Business Maiiing Address
1800 4TH ST N 1800 4TH ST N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2, Principal Place of Business 3. Mailing Address H"l” IIII‘ "||| ml””ll ’llll “Il mll m" m" |'|” III" ||I” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—14 14 145 Not Applicable
o Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MICHAEL T. GRUBBS —
e e e T s s e e ol Sireet Address (PO .;Mbgrg&l\lgtﬁcgeptable)
6801 B 16TH STREET N.E.
ST PETERSBURG FL 33704
City Zip Code
. FL

its this siffferngfi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

8. The above named erflity,su
the obligations of regisred a

% <
SIGNATURE

Signalure, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
o FILE NOW!!t FEE IS $150.00 . o
L e g o - _ e 9. Electicn Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 - Trust Fund C;Fltr?bution. =" a - }?213190“2225 °
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE [ Change  [C} Addition
NAME GRUBBS,TREVOR T NANE
streer aooress | 1800 4TH STREET NORTH ) STREET ADDRESS
CITY-87-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME GRUBBS, MICHAEL T NAME
STREeT anoress | 6801 B 16TH ST., N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) ) . ._P_smReET ADDRESS | ———. o o e
—CITY-BT—ER CITY-ST-ZIP
TITLE [ Delete TITLE ‘ (O Changa 7 Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE (] Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatfthe 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowezad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i er like empowered.

SIGNATURE: K5

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #

QIN/ Hy ||

A

. CR2E034 (10/02)



