FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26995. ecretary of State
1. Entity Name 04-18-2003 90206 021 ***150.00
GAINESVILLE ROADRUNNER SERVICE, INC.
Principal Place of Businass Mailing Address
7502 NE 39TH ST 7502 NE 39TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Suite, Apt. #, etc. . Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2469966 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B75 Additional
Fee Required
~ 6= Name and Address of Current Registered Agent’ Lo T i _~ "7 7.-Name and Address of New Registered Agent

Name

WEBB, HERBERT M.
4400-E NW 23RD AVE

Street Aadress (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City I 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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
P .
FILE NOW!! FEE IS $150.00 . . I N
After May 1, 2003 Fes wil bo $550.00 v Contousen T Bt ol

Make Check Payable to. Florida Department of State .- ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Defete TLE - [ Change [ Addition
NAME KEITH, ERIC EVERETT NAME :
staesT aporess | 7502 NE 39TH ST STREET ADDRESS
omest-ze | GAINESVILLE FL CITY-3T-2P

TTLE [C)Crange (] Addition
NAME
srasﬂﬁnngss 7502 NE 39TH ST STREET ADDRESS
CITY-ST-2P” - GA[NESV]LLE FL . CITY-ST-2P

mEEE STD . O oelete
wwe oo | KEITH, BRENDA SUE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2P

mME O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-21P

THLE O pelete TITLE [C] Change [ Addition

NAME
STREET ADDRESS
CITY-8T-7ZIP

NAME
STREET ADDRESS

me E O delete l e ' o ’ ) [ Crange [ Addition
1 f

TITLE
NAE
STREET ADDRESS S ) ) K Al A
CITY-5T-ZP , oo CITY-ST-2F. +

12. | 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 an 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: PSS IR FIRE A {%///7//03 352372~ 7582

Date’ Daytime Phone #

CULMLAY

CR2E034 (10/02)



