2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  PO0000084155 ecretary of State

1, Entity Name 04-24-2003 90264 034 ***150.00
PRIORITY DELIVERY & TRANSPORT, INC.

Principal Piéce of Business Mailing Address

4344 PHILLIP;S HIGHWAY 4344 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “"”III |” "m II'” "m Ilm Ilm "m um II"”II"'H” Il” I"l
Suits, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3670078 Not Applicable
Zip Country le . COUntfy I:I $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
y LOW/EF‘/) CHRISTI v _‘-:S.;n;%\:c-i-dress (P‘ -oxoo”‘:)c‘ﬁr- t;\ : it t:;I ) )
163 GOVERNORS F adAn Ve | adrees (£ Bocynizy st ceriabl
PONTE VEDRA (BEACH Aas \%
City -Ep“ FL | Z» fﬁ}% S/

8, The above named entlty submits thig statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of re ’
S on Al /A LA 2

SIGNATURE

ﬁum‘ typed or printed name of registered ago‘! and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
'AﬂFLl:ME‘E:-)“'g%%EFgE ISII?JLSSS(;?) Ofl e B S eme e = - - - | -.9. Election Campaign Finarcing- _. . $5_00 Mzy Be
er May ee wi Trust Fungd Contribution. O  Added to Fees
Make Lheck Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mME s D [ pelete TNLE O Change [ Addition
NAME AVERITT, BARRY C NeE
sTREET ADDRESS 1§50 N LAURA ST STE 3900 STREET ADDRESS
orv-si-2r | JACKSONVILLE FL 32202 ciy-1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _J] STREET ADDRESS _ e N
~CHTY-57: 2P = ' = CITY-57- 2 .
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
CTme [ Detete TITEE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oimy-g1-7p CITY-51-21P

12. | hereby certify that the infermation supplied with this filin 3 does nat 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 tfrustee em weregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a oth e empowered.

SIGNATURE: ___SI/ZINATE QEQUAER 4 %5 £ 2220201 p

|GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



