. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F02825
1 ity Naro Apr 26, 2000 8:00 am
AIR LAND FORWARDERS, INC. ecretary of State
04-26-2000 90070 033 ***150.00
Pringipal Place of Business Mailing Address
815 5 MAIN ST P.O. BOX 48088
500 P.O.BOX 37977
JACKSONVILLE FL 32207 JAX FL 32247-8088
us us
F e IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2032134 Net Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ROBERT J .
’ Street Address (P.O. Box Number is Not Acceptable)
815 5 MAIN ST
500
JACKSONVILLE FL 32254 , .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filin;requirementgand elects 1oydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 1. Erlectlon Campa|gn Elnancmg 0O $5.00 May Be
N ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD 1 Delete L Vice President, Director MR Change [ Adcition
NAME GROGER, RANDALL K. NAME
sTreeT aporess | 815 S MAIN ST STREET ADBRESS
CIFY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-21P
TITE SD O Delete TITLE ) Controller ¥ Change [ Addition
NAME BRYMER, DENISE J. NAME Kimberly Dinkins
streeT aoorcss | 815 S MAIN ST STREET ADDRESS
erv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-21P
TITLE PDC O pelete TITLE Chairman, Director XA change [ Addition
NAME RICHARDSON, MICHAEL C. NAME
streeT aocress | 815 S MAIN ST STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE AS [ pelete TITLE [CcChange [ Addition
NAME STRICKLAND, BARBARA S NAME
sTreeT aopRess | 815 S MAIN ST ) STREET ADDRESS
CiTY-ST-2IP JACSKSONVILLE FL CITY-ST-ZIP
TITE O Delete TIILE Vice President O Change XX Addition
NAME NAME Kelly, Scott
STREET ADDRESS smeeTabDRess | 815 §. Main St.
CITY-8T-21P CITY-ST-2IP Jacksonville, FL 32207
TITLE [ Celete TITLE O Changs (] Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop@r (haweceiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

nt with an ss, with all other like empowered,

B s iR, J.{Prite, C.F.0. 4/12/00 904-390-7100

] AN
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

——rd

CR2E034 (9/88)



