‘,r‘ 4
2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #

1. Entity Name
FMX LOGISTICS, INC.

PO0000093504
v/

Principal Place of Business
580 ELLIS AD. SOUTH.
STE. 113

JACKSONVILLE FL 32254

Mailing Addrass

580 ELUS RD. SOUTH.
STE. 113
JACKSONVILLE FL 32254

2. Principal Place %?msiness

TS

oo tth e

3. Mailing Addr

2195 (oo ablh e,

Suite, Apl. #, etc.

Sulte, Apt. #, etc,

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-09-2002 90084 044 ***150.00

/912

Ll |

B
[T (LU R

DO NOT WRITE IN THIS SPACE

\fy jgkﬂlt/ﬂf//é’

FO inf b% /U/y/f, 28

Applied For
Not Applicable

‘CYZ-cp/486

Zip Country & Country . . . $8.75 Additional
! D * '
5220? 3/2 20 ? 5. Certificato of Status Desred [0 2% Required
~ §:vNeame end Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
Nara S -

"7 SLOTT, ARNOLDH —

334 EAST DUVAL ST.
JACKSONVILLE R, 32202

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this Statemant for the purposa of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Sigranxe, typed o printed name of registerad agent and wie ¥ applicable. [NOTE: Registerad Agent signalurs renured whan renstating) LATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. CR2E034 (9/01)

(See criteria on back} Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADOTTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ete me ' M crange [0 Aotiien
v RHODEN, D. STANLEY NAME Q1% Lornmonwecdih goe
smeer coress | SE0-GLSRETSOUTH—. STREEY ADDRESS - — )
amv-sime | JACKSONHE-F=32254 e | cdQeksonvTile L 33309
L D O pelete TME ] [ Change [ Addilion
we  |VENSON, HELEN E e 8. V5 Commonswectbsigue,
saeeT aoDRess | SOG-EHHE-RReFEHTH. . STREET ADDRESS .
or-sr-or | JAGKGONVILLE-FL-32854~ oS- J )Q—CJCS&N Y/ /e F L WW
TIME O betete NTLE [ crangz (] Addition
NAME HAME
_STREET AGDRESS, i fmﬂ AGORISS - | —e e e —
CITY-57-TP " GIFY- 57-27
mE [ Detern TiLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TUTY-ST-2P CITY-ST-2IP
TLE [ peteta TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O peleta 113 O change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.2P CITY-5T-2P - .

13. | hereby ceni{z.
1

-indicated on

that the information supplied with this filing does not guality for the exaemption staled in Saction 118.07
s reporl or supplemental report is true and accurate and that my signature shall have the same legal &

}3)(i), Flarioa Statutes. | funiher cedify that the information
fect as if made under cath; that | am an officer or diractur

of the corporation or the receivpr or trustes empowered to gxequle this repart as reguired by Chapter 807, Florida Statuteg:

changed, or on an attachment vith ary

SIGNATURE:

ycicress, wilhall othpriite empowared.

Sy AIIEL653




