2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # L12809

1. Entity Name

ANCHOR FREIGHT FORWARDING, INC.

Principal Place of Business Mailing Address
LﬁSHAINST 815 5 MAIN ST
5 FLR 6 FLOOR
JACKSONVILLE FL 32207 JACKSONYILLE FL 32207-8140
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

4,

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-26-2000 90070 031 ***150.00

LT

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number Applied For
59.3004326 Mot Applicabla
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Repistered Agsnt
Name
PRICE, R. J. ,
Streat Address (P.O. Box Number is Not Acceplable)
~- BISSMANST . _ . . _ .|
JACKSONVILLE FL 32254
City FL Zip Code
8. The abova named entity submits this statemeni for the purpose of changing ils registered office or registered agent, of both, in the Stata of Florida.
SIGNATURE
Signatine, typed or prnted name of ragistered Agent and ttie ¥ epplicable. {NOTE: Pegisterad Agent sigrsurs rstiuired when instating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Feg will be $550.00 10. 'El'rlu,e;:: '23 n%ﬂénop;iﬁg;u::g\nancmg $5l |'°loiohl‘=2ye§ o
{See criteria on back) i1 Make Check Payable to Department of State )
1. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 -
Tm.E 6 O Detete THTLE <D Wlcrage O Addiion | 3
NAME RICHARDSON, MICHAEL C. NAME e
staiees aooress | 815 SOUTH MAIN STREET, STH FLOOR STREET ADORESS &
omv-st2p | JACKSONVILLE FL 32207 ov-51-2P “ i
o
TE O3 Delete f me CONROLL R, Wrangs O Addiion | G
NAME BR¥MER-BENIGE NAME DiiNe, kKaMpERLY
stacer Apoaess | 815 SOUTH MIAN STREET, 5TH FLOOR STREET ADORESS
omv-si-2r | JACKSONVILLE FL 32207 CITY-$7-2P
TI.E D 7 Detete TTLE Ochange [ Addition
NAME GROGER, RANDALL K. NAME
steeT apoess | 815 SOUTH MAIN STREET, STH FLOOR STREET ADDRESS
ov-st-2p | JACKSONVILLE FL 32207 . CITY-§T-2P ! :
TIMLE T |AS ' - - T T T Qosee . e g - T "*"’"‘ﬂpm- [ Addition {— -
HAME STRICKLAND, BARBARA $ NAME
swmeet aporess | 815 SQUTH MAIN STREET, 5TH FLOOR STREET ADDRESS
orv-s12p | JACKSONVILLE FL 32207 env-st.2p
TmE 3 Detete me N, D O thange K Addilon
NAME ] e KE‘LD’, ScotT
STAEET ADORESS SRETADDRESS | M1 S Mpapn] ST, Sth FLOOR. &
CITY-5T-21P CITY-ST-2IP = v
Tme [ Delete TIMLE O crangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P | Y- §1-2P

of the corporation-s
changed, or on 4

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the intormation
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director

“helop @od-2png100

Phoha #

oo Rl

Scott Kelly, Vike Eﬂal;ident



