2000 UNIFORM BUSINESS REPCRT (UBR)

. 1
DOCUMENT # F99000004747 \, FILED
EyNeme L, Apr 22,2000 8:00 am
Momentum Logistics of South Carelina, Inc.
ecretary of State
04-22-2000 90084 003 ***150.00
Principal Place of Business : Mailing Addréss
2. Principal Place of Business : 3. Mailing Address
8923 Western Way 8923 Western Way
Sulte, Apt. #, elc. . Suite, Apt. #, &lc. ’ DO NOT WRITE N THIS SPAGE
Suite 22 Suite 22
Cily & State City & State 4, FEI Number | Applied For
Jacksonville, Florida Jacksonville, Florida 57-0837217 I [Not Agplicanle
Zip Country Zip Country I . $8.75 Additional
32956 USA 32956 .. . . _ USA ) 5. Certificate of Status Dasired M Foe Requirec: onal

6. Name and Address of Current Registerad Agent 1. Name and Address of Noew Repistered Agent
Name :

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/99}

SIGNATURE
Signatute, typed of punted nama of registerat agent and title il applicable. (NOTE: Registeied Agent signalure mq.ulred when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible . . ’ . .
Tax filingprequ:rement%and elects loydo 50 : 10. Electian Campaign financing 55'00 May Be
N ’ Trust Fund Contribution. I Added tc Fees
(See crileria on hack) ™ .
11, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

5 TLE 1 pelete e D/P . , . O Change  KXAddition
NAME - ‘ NAME Paul K. Saffell
STREET ADDRESS - SIFEETADDRESS | 8023 West ern Way, Suite 22

| bmy-oT-2¢ , - cm-sr-ae Jacksonville, FL 32256
Time 3 Delete TIME D/v/s/T - O change XX Addition
RAME : NAME T, Wayne Davis, Jr.

STREET ADDRESS . . STREET ADDRESS 1910 San Marco Blvd.

| cimy-sT-zp ) C Giy-ST-21P Jacksonyille, FL 32207 - .

COnE [ Delete TITLE {J Change [ Addition
NAME NAME !
S$TREET ADDRESS ' STRECT ADDRESS
CITY-8T-2IP CITY-8T-2iP
THLE 7 Delete TILE L I Change ] Additien
NAME HAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

1TLE ] Detete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CVRY -S3- 1R ' CiTY-§T- 7P

MTLE (3 Delete TITE [J change  [J Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-24P CHy-ST-ZiP

13. | nereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatect on this report ¢r supplermental report 1s true and accuorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas erl wilh an addyess, with al other like ermpowered.

SIGNATURE: 5 /Q Paul K. Saffell : (904) 363-0089 .

SEGN%RXANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




