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2002 UNIFORM BUSINESS REPORT (UBR) FILED |

- May 21, 2002 8:00 am;

 Enut Nams Secretary of State
FLORIDA EXPRESS LOGISTICS, INC. : 05-21-2002 91195 026 ***150.00
Principal Place of Business Mailing Address
12375 GREEN BAY PARKWAY WEST 12375 GREEN BAY PARKWAY WEST
BUILDING 200. SUITE 201 BUILDING 200. SUITE 201 - !
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 -
2, Princinal Placeof Rusiness _ . .. 3. Mailing Address e H“”Il\ N "“I IINI m IIH“I'IH“I\ “I" ||”| u“"“""“ ||||
. 12735-Gran-Bay--Parkway West | =I2735%Gran_Bay" Parkway -West
= g e " R e L= A ot R A e e o 1% - [ e L Dy = P TP e-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(V& State ~ Cltv &St — . 4. FEI Number . Applied For
ZJacksonville, FL ~=Jacksonville,~FL .=~ - 59-3688069 Not Appiicable
Zip_ Country Zip Country " ‘ $B.75 Additional
A AT T . -~ 5, Certificate of Status Desired N
32258 USA .~ .32258.. USA- e us Lest O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 N e — e S e R -Na":ne-a-_-,_.-s,_t_—u.;-w—-——--ﬁ-a RS L e EAENPT —— S m e
EDD‘NS, HEIDI J Street Address (P.O. Box Number is Not Acceptable)
ONE MALAGA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity suomits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. Thi tion is eligible to satisfy its intangibl FILE NOWI!I FEE IS $150.00 . .
T mant and e 0 A0 80, After May 1, 2002 Fee w'll$be $550.00 10. Election Gampaign Financing $5.00 vy Be
: 9 req - ’ ¥ 1 ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cH [ Delete TIME i Change [ Addiien | &
NAME ANESTIS, ROBERT - NAME Anestis, RW ig'
STREET ADDRESS ONE MALAGA STREET . STREET ADDRESS a
on-s-20 | ST. AUGUSTINE FL 32084 orY-51-2P &
TITLE ) o O] Delete TMLE XX] Change [ Addition | &
we | CONNARD, TOM e
ETADDRCSS | 12735 GRAN BAY PKWY W., BLDG. 200 STE 201 STREETADORESS, |
orest2e | JACKSONVILLE FL 32258 Ghlbil S
Jame ol gm. . oo Ooeke.  JME ] o e e e - e bl Change  [J Addition
NAME EDDINS, HEIDI J NAME g
STREET ADCRESS ONE MAGALA STREEI' STREET ADDRESS | One Malaga Street
CITY-ST-2IP SAINI_AUGU_SBNE_EL_W - CITY-ST-2IP .
TTLE T - O eleta TMLE v il Change [ Addition
NAME SMITH, RICHARD HANE Smith, RG
STREET ADDRESS ONE MALAGA STREET STREET ADDRESS
CITY-8T-2IP SAINI_AUMM 39084 . GITY-ST-ZiP
TME v T Delete TILE v change [ Adition
NAME ) NAME McGeehan, MJ .
STREET ADDRESS STREETADDRESS | 12735 GTfanm 'B-ay ‘Parkway, West .
CiTY-ST-TIP _ Giry-gr-2IP Jacksonville, FL 32258
TiTLE [ Delete TITLE VT [ Change ] Addition
NAME NAME Lehan, BD
STREET ADDRESS STREETADDRESS | Ome Malaga Street
ciry-St-aP erm-st-20 St, Augustine, FI. 32084
13. ( hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07¢{3)0), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7 ot o . o : Ligh T N .
SIGNATURE:. 4}&45‘ 4@ o 4/26/02 904/826-2398
i - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Joohime
H-Pr000n /O%?/Ca@ YA

1 Officars and Directors 12 ‘Additions/Changes to Officers and Dirkctions in 11
Title " ]oetste  [rite AT [ Jchange | x |acditons
Name Name Starling, CA
Street Address Street Address  |One Malaga Street
City-St-Zip City-St-Zip St. Augustine, FL 32084
Title UDelete Title 1_|Change I_IAdditions
Name Name
Street Address Street Address
City-St-Zip City-5t-Zip
Title I_lDeIete Title l_]Change |_IAdd'rlions
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Tifle I__IDe1ete Title LJChange ‘_IAddilions
Name * -~~~ |7/~ — 7T - T T T T IName” S R
Street Address Street Address
City-St-Zip City-St-Zip
Titles [_[petete  Jritee [_]Change I__IAdditions
Name Name
Streét Address Street Address
City-St-Zip City-5t-Zip
Title |_|petete |rite [ Jcnange | {adattions
Name Name
Street Address |StreetAddress
City-St-Zip City-St-Zip
Title [ lpetete [rite [ Jonange | Jaddiions
Name Name
Street Address Sireet Address
City-5t-Zip Gity-$t-Zip
Title |_|petete Jritee [ Johange |_{addiions
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title [ [petete rite [ Jehange | |additions
Name Name
“-|Street Address e .____u_._‘StreetAddress - e e e e
City-St-Zip City-St-Zip
Title [ _oelets - [rite [ Jcnange |_Jadstions
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title |_[petete  ritee [_Jonange [ Jadditions
Name Name
Strest Address Strect Address
City-St-Zip City-St-Zip
Title [__[petete  Jritie [ fchange | |additions
Name Name
Street Address Street Address
Gity-St-Zip City-St-Zip




