2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # PO0000088308 ecretary of State

FIRST CLASS CARRIER INC. 04-16-2002 90103 036 ***150.00
Principal Place of Business Mailing Address

PO BOX 60481 FO BOX 60481

JACKSONVILLE FL 322360481 JACKSONVILLE FL 322360481

MU VI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3672157 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KING, DAVIDA - -
G’ S R Street Address (P.O. Box Number is Not Acceptabie)
1416 KINGSLEY: AVE ' ¢ SRR
K s City FL Zip Code

8. The above néfﬁéd rlny su'én'"ﬁjts“.'lhis-'étatement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
*t AL ey EEITEN
Sooaho

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
8. This f:'orpgrali_(__)n is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContriButicn. [ - Added to Fees  *
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TME (] Change [ Addition
NAME STROUD, CARY C NAME

sTReeT aporess | 8951 ROSE HILLDR S STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32221 CITY-ST-2P

me. . |D Bt TITLE [ change [ Addition
NS 032 - STROUD; WILLIAM JR NAME

sTREET AbcAEsS [:4405°SW. 74TH TERRACE APT A STREET ADDRESS

arvsstize | GAINESVILLE FL 32608 CITY-5T-2IP o
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-ST-2Ip CITY-ST-2IP

TITLE [ Datete TITLE [] Change [} Addition
NAME : NAME R L e

= STREET ADDRESS” | = T SRR AN i ST - i e e i :

CITY-ST-7IP CITY-ST-21P

TILE O pelets TIMLE [Jchange [ Addition
NAME NAME : ,

STREET ADDRESS STREET ADDRESS ' . S
CITY-ST-2IP CITY-$7-21P ‘ S b
BT v oot - || Tme [ Charge [T Addition
TNaME EEE R HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
2 iindicated on this report-or, suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
&f the cofporation orthéTecelver or trustae empowered to execute this fBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othegjike empglverad.

e b
e

SIGNATURE:

E fhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscybn ale Mayikne PMGne #°

7T

Lo HAL ALY ¢ ST {10 Goof SH-3906

i

v



