3 2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT #
DOCUM K78451 Apr 26,2000 8:00 am
SENTRY HOUSEHOLD SHIPPING, INC. ecretary of State
04-26-2000 90070 014 ***150.00
Principal Place ¢f Business Mailing Address
815 S MAIN ST 815 S MAIN 5T
6TH FL 6TH FLOOR
WJACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8140
us us .
P T R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2962193 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ROBERT J. Street Address i
’ (P.O. Box Number is Not Acceplable)
815 5 MAIN ST, 6TH FLOOR
JACKSONVILLE FL 32207
City FL Zip Coda

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

SIGNATURE
Signature, typed of prirtad nama of registered agant and ttls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and slacts o do 50 After MAY 1, 2000 Fee will be $550.00 10. Ej3;’1";3,@?;3;?&5::”“‘"9 O ffdﬁqo“‘lz‘;fe
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DVT O Detete TITE [ change [ Addition
NAME PRICE, ROBERT J. NAME
sTreet Aporess | 815 S MAIN ST, 6TH FL STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITy-5T-2IP
L ch 1 Delete me D Kl Change [ Addition
NAME SUDDATH, STEPHEN M. NAME
STREET ADpRESs | 815 S MAIN ST, 6TH FLOOR STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL CITY-ST-2IP
TITLE SD O Delete TITLE O Change [ Addition
NAME STRICKLAND, BARBARA S. NAME
sTreeT aboress [ 815 S MAIN ST, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP JACKSONIVLLE FL CITY-ST-2IP
TME PD O elete B R c, D Elchange [ adaition
NAME DUROSS, H., ROBERT NAME
streer anoress | 815 S MAIN ST, 6TH FLOOR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TME v 1 Delete TITLE Ol change [ Additicn
NAME FLOWERS, CHRISTIAN NAME
sTReer ADoRess | 815 S MAIN ST, 6TH FLOOR STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL CITY-§T-2IP
e D [ Delete TITLE Ol change [ Addition
NAME BELL,AQ NAME
streer aooress | 815 § MAIN ST, 6TH FLOOR STREET ADDRESS
emv-st-zp | JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certity that the information
indicated on this report gr 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 ar director

of the corporation 5 rengiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an kttachmer\with an address, with all other like empowered.
o T m:** QR T SR o rag
SIGNATURE: ¥ -.\Lz,‘gggg JETR, JAPEice, C.F.O. 4/12/00 904-390-7100
SIGNATURE ATD TYPED DR PRINTED NAME OF $GNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)




