2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004747 Secretary of State

MOMENTUM LOGISTICS OF SOUTH CAROLINA, INC. 03-12-2002 90062 001 ***317.50
Principal Place of Business Mailing Address

8923 WESTERN WAY. SUITE 22 8923 WESTERN WAY. SUITE 22

JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256

RO

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57—0837217 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IQ/ $B'75 Additional
- bk . . o . . Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFORD, DOUGLAS G

Street Address (P.0. Box Number is Not Acceptable)
50 N LAURA STREET

SUITE 2800

TALLAHASSEE FL 32202 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cof registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
d ¥hisfﬁ.c>rporati(?n is eligibls t? satisfy(ijts Intangible At FILE NOWIl I::EE IS“I$':950.D(; o 10. Election Campaign Financing $5.00 May B
ax nnlg rgqU|remen1 and glects (o do 50. er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE DvTrS [ Delste TITLE Clchange [ Addition
NAME DAVIS, T. WAYNE MAME
sTreeT aookess | 8923 WESTERN WAY, SUITE 22 STREET ADDRESS
orv-st-zar | JACKSONVILLE FL 32256 oITY-ST-ZP
TITLE DP O Delete TITLE [ Change [ Addition
NAME SAFFELL, PAUL K NAME
sTReeT AomAEss | 8923 WESTERN WAY, SUITE 22 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32256 ‘ CITY-ST-2IP
TILE - T O Delete TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-20P
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl t addrass, wih all othepi ered.

SIGﬁATURE: S “T- ’;fiii;f"”i.lmw\ Loyl a\zg\oa (%r-ﬁ 248 -5702_

SIGNATURE AND TYPED QRLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

e

CR2E034 (9/01)



