2001 UNIFORM BUSINESS RERPQRT (UBR) - EWMEND)

DOCUMENT #6(a 5004

1. Entity Mame
.

ADVANCE CARGO SERVICE, INC.

J,"rincipal Place of Business Mailing Address
2461 N.W. 67th Avenue
Suite A200

Building 700

Miami Int. Airport, Miami, Florida 33122

P.0. Box 660453
Miami Sprimgs, Fl. 33266-047

3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
59-2337 284 Not Applicable
Zip Country Zip Country " : ‘ $8.75 Additional
U.S.A. U.S.A. §. Certificate of Stalus Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Rex B. Guthrie

Street-Addreas {P.OrBox' Numb&r is-Not Acceptable) === -
4950 _First-Union_Financial.

200 South Biscayne Boulevard

City

Miami

FL

Zip Code
331

8. The above nam

SIGNATURE

entity submits this stawgse of changing its registered o

ffice or registered agent, or both, in the State of Florida.

zifﬂbt/én/

Signature, typetfor printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

{11/00)

CRZE034

{See criteria on back) [
. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE T Delete TmE President/Director [ change [ Addition
NAME NAME Clyde Hart
STREET ADDRESS STREETADDRESS | 2461 N.W., 67th Ave., Suite A200
cir- 5T-21P CITy-5T-2P Building 700, Miami Int. Airport, Miami,
TTLE (1 Detete TLE Vice/PYedfident &Sec. (Directoryghnge [ Addition
NAME NAME Roger Jarman
STREET ADDRESS _ STREETADDRESS | 9461 N.W. 67 Ave Suite A200
W .
e ST O-S-7" | Rui1d=700, Miami Int. Airport, Miami, Fl
TILE [ Delete mE [ change [ Addition
|- NamE - -npmp—————r|——NO-QTHER-OFELCERS-OR-DERECTORS
STREET ADDRESS STREET ADDRESS
| -cmy-st-21P e _ - ov-st-ze | S
TILE O pelete TITLE O —. L (3 Addition
NAME NAME ‘::’ I._Il......"....l [.J'q'?E‘ lb-::'_‘.- _Tﬂ
1T AMAM] - AT L
STREET ADURESS STREET ADDRESS E{E%QU1er19%{'_QULDr
CITY-ST-2IP CITY-5T-2IP wdpddf], 20 bl 25
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ) ‘ "’}
CITY-ST-2PP CIrY-ST- 2P
Tme O Delzte THLE N (3 Change (] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-7IP

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 certify 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 corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

changed, or on an attachment with agfa

SIGNATURE:

[

.

F 7T o Foy SFF4 P62

SIGNATURE ﬁdD TYPED OR PRnyED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




