2002 UNIFORM BUSINESS REPORT (UBR})

FILED a

DOCUMENT #

17 ERtity Name P000001

FLORIDA EXPRESS CARRIERS, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90267 026 ***150.00

17240

Principal Place of Business

12735 GRAN BAY PARKWAY WEST
BUILDING 200. SUITE 201
JACKSONVILLE FL 32258

Mailing Address

12735 GRAN BAY PARKWAY WEST
BUILDING 200. SUITE 201
JACKSONVILLE FL 32258

WA BT ER R

- .r‘fgﬁww—T—}, p.-_:.lj-"

2, Principal Place of Busingss

A,

3. Mailing Address
s -

i —

p——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciity & State City & State 4. FEf Number Applied Far

Slme s ot L= S 59-3688077 Not Applicable
LN Country ap Country 5. Certificate of Status Desred ~ [J  $8-79 Additionai
P [ L R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o T N T Name i

EDDINS‘ HEIDI J Street Address (P.O. Box Number is Not Acceptable)

ONE MALAGA STREET

ST. AUGUSTINE FL 32084

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to de so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 it

changed, or on an attachment with anaddress, with all cther like empowered.

SIGNATURE: 4/t WSSO AMAERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/26/02

Date

904/826-2398

Daytime Pheone #

9 (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
- TITLE cD [ Delete TITLE O Change  [C] Addition §
NAME ANESTIS, ROBERT NAME %
STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS &
om-sT2P | SAINT AUGUSTINE FL 32084 ciy-S1-2P &
TILE DP 5 [ Delete TITLE K] Change [ Addition E:)
NAKE CONNARD, TOM NAME Connard, TG
STREET ADDFESS | 12735 GRAN BAY PKWY W., 4BLDG. 200 STE 201 SIREETADORESS | 2 2
orv-s1-2¢ | JACKSONVILLE FL 32258 ov-stze | e o
TILE [} 1 Delete TITLE &) Change [ Addition
NAME..__ L EDDINS, HEIDI o .- s _ ... R NaMmE _| Eddins,.HJ - -
STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS
CITY-ST-2IP SAMAW CITY-ST-ZIP
TILE T ' [ pelete TILE v & Change (] Addition
NAME SMITH, RICHARD NAME Smith, RG
STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-ZIP
TITLE - [ Delete TITLE V 2.+ O Change L] Addition
NAME i NAME McGeehan, MJ
STREET ADDRESS SRETARESS |One Malaga Street
Clrr-sr-4p GM-STZ ISt, Augustine, FL_32084
TITLE O oslete TITLE v O Change 4] Acditian
NAME NANE Bramlitt, Amy
STREET ADDRESS SIRETAONESS |One Malaga Street
CITY-5T-2IP CTY-ST-2P g Augustine, FL 32084



Holehment

e
26 DOOCOO [1F2HD
11 Officers and Direttors 12 Additions/Changes to Officers and Directors in 11
Title | |oetete  [mite AT [ |change | x [Addtions
Name [Name Staring, CA
Street Address Street Address Cne Malaga Street
City-St-Zip ICity-St-Zip St. Augustine, FL 32084
Title | [oetete [rite v [_|cnange | x [additions
Name [Name Blackwell, MO
Street Address Street Address  [One Malaga Street
City-St-Zip ICity-St-Zip St Augustine, FL 32084
Title |_[oetete  Jre VT | Jchange [ x [Additions
Name Name Lehan, BD
Street Address Street Address  |One Malaga Street
City-St-Zip City-St-Zip St. Augustine, FL 32084
Titte [ [oetete it AV - |_|change | x [Addiions|
- |Name - ’ T “IName Pomar, CG
Street Address Street Address  jOne Malaga Street
City-St-Zip |City-St-Zip St. Augustine, FL 32084
Title [_Jpetete [rite AV L_]Change | x [Additions
Name Name |Macinnes, DA
Street Address Street Address  |One Malaga Street
City-St-Zip ICity-St-Zip St Augustine, FL 32084
Title ‘ [ |pelete [ride | [change | fAdditions
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title | |petete [rite | [change [ [additions
Name Name
Street Address Street Address
City-St-Zip City-St-2Zip
Title L]Delete Title |_|Change UAdditions
Name Name
Street Address Street Address
City-St-Zip City-St-Zip
Title |_'De1eta Title I_]Change ]_IAddiﬁons
Name hName
Street Address Street Address
City-St-2ip- |- —me e = e e e = e OGS | T T R oy e e S e e e
Title [ jpetete  Jrite | Jchange [ Jadditions
Name |Name
Street Address Street Address
City-5t-Zip City-St-Zip
Title | |petete |ritie |_Jchange | Jadaitions
Name JName
Street Address Street Address
City-St-Zip City-5t-Zip
Title | |petete [rite | lchange | [Additions
Name IName
Street Address Street Address
City-St-Zip fcity-st-zip




