FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F e FLORIDA DEPARTMENT OF STATE .
ko dr I Feb 09 1558 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 688013 (2)

1. Corporaticn Name

FLORIDA EXPRESS CARRIER INC.

IR BEAAER AR IR

Principai Place of Business Mailing Address
G/O G F ZELLERS. JR /0 G F ZEUERS. JR
P O BOX 1043 P O BOX 1048
ST. AUGUSTINE FL 32065 ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 25 592112497 Not Aopicable
Suite, At #, etc. Suite, Apt. #, etc. iti
-——\ ite. Ap ete Hie. Ap sie 5. Ceriificate of Status Desired I $8'75 Adqnmnal
22 a Fea Required
City & State Cily & State 6. Election Campaign Financing 5$5.00 May Be
R ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] [2s] 28] 0] Parsanal Propery Tax due June 30, [lvYes [ Ne
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
PAINE, LAWRENCE 81| Name
1650 PRUDENTIAL Dﬁ'v #400 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL Ias| Zip Cade

11. Pwsuant to the previsions of S'éc"ﬂqns 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familir with, and accept the obligations of, Section 607.0508, Florida Statutes. ) .

SIGNATURE
Stgnature. typed o printed name of registered agent and title if applicable, {NOTE: Registared Agent signature raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE CD PR DELETE 11 TME Ve T Cnange L Addition
NAME THORNTON, W L 12 Towsnsend R
sroeet aooness | ONE MALAGA STREET 1ASTREET ADDAESS | OME AmeiaG A ST
CITY-S1-21P ST AUGUSTINE FL 14 CITY- 57-2F ST 8BeattsTIANE Fi 32»08Y
TILE FD 1 DELETE 21TOLE [T Ghange [ Addition
NAME ZELLERS JR, CF 22 NAME
smzeranoress | ONE MALAGA STREET 2.3 STREET ADDRESS
CITY-S-29 ST AUGUSTINE FL 2. 4CITY-8T-7P
TNLE VPS [ DELETE 31TLE [ Change [T Addition
NAME SMITH, TN 32NAME '
swerraooress | ONE MALAA STREET 4.3 STREET ADDRESS
GATY-5i- 2P ST. AUGUSTINE FL 24, CITY-ST-ZIF
THLE 1 DELETE 41 TITLE [CiChange ~ [J Addition
HAME 4. 2NAME
STREET ADDRESS 43 $TREET ADURESS
CITY -ST-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51 TITE [Ichange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-51-2IP 54 CITY-§T-2P
TITLE [ pzieTe 5.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CiTY-5T-2IP 64 CITY-5T-2P

14. | hersby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report | e and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trysgee dwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ ﬂanachme {25
SIGNATURE" 7 g0 /

(/x5 g 9% Fab-23.38

CR2E034 (10/97)



