FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Jan 29, 2003 8:00 am

DOCUMENT #  F99000004747 Secretary of State
1. Entity Name 01-29-2003 90179 004 ***158.75
MOMENTUM LOGISTICS OF SOUTH CAROLINA, INC.
Principal Place of Business Maifing Address e
8923 WESTERN WAY, SUITE 22 8923 WESTERN WaY, SWTE22. | T T T¢
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I N IR AT MORGAN
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
57—0837217 Not Appiicable
Zip Couniry ap Country 5, Certificate of Status Desired IE/ geae Zesm.??:étlonal
- - 6.-Nameo-and Address of Current Rogiaterad-Agent:: i P S 7.-Name.and. Addross of New.Reglstered Agent - .. — . __
Name
STANFORD' DOUGLAS G Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterst Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.0d . N
: X 9. Election C Finangin
A ey 1, 2003 Fo wllbo $55000 Hocto Compdn Froncs - $5.00 ey o0
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DVTS O Delets TILE [ change [ Additicn
NAME DAVIS, T. WAYNE HAME
sTREET ADDRESS | 8923 WESTERN WAY, SUITE 22 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
me DP [ pelete TILE 3 Change [ Addition
NAME SAFFELL, PAUL K NAME
sTReET ADoRess | 8923 WESTERN WAY, SUITE 22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP _
TiTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiY-ST-2IP CITY-ST-2P
TITLE O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that 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 empowaered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm i n address, with all giher likg emppwered.

SIGNATURE: S/M i GQUIRED | Jedon Potl-343 . o038

SIGNA?‘URE ANDTYPED yPFIIPﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)



