2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # P02000067683 TEmy Secretary of State

1. Entity Name 02-04-2003 90089 035 ***150.00
ALERT CARGQO EXPRESS, INC.

Principal Flace of Business : Mailing Address .
3131 ST. JOHNS BLUFF ROAD 3131 ST. JOHNS BLUFF ROAD J3Ui1315
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

SY - 3074 20 Not Applicable

v Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Deswed_ Fee Required

6. Name and Address of cﬁrrent Registered Agent 7. Name and Address of New Registered Agent

Mama

WHLIAMS, MICHAEL P
3131 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ - ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A N
Trust Fund Centribution, O Added to F
Make Check Payable to Florida Department of State s aes
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete e P / D [ Crange  RAduition
NAME 7 NAME THomAS L. PI1ATAK
STREET ADORESS STREETADORESS [212) ST JOHNS GLuaée RA
CITY-5T-7IP CIFY-ST-21P .
SAUSONIAE | FL B2k _
TITLE 5 Dalats THTLE (4 / b [ Change @ddmon
NAME NAME Lo A BARDER - ASHMOLE
STREET ADDRESS STREET ADDRESS [-31 2,y ©T JIOUNS DLAEE £
CITY-ST-2IP OTV-ST-2P 14 At domd WL B S D224l
TILE h [ Delete 1 me B LV ¢ ’ [ i gﬁiddition
NAME NAME MK AEL P WiLaamS
STREET ADDRESS STREETADDRESS | BABY ST J o viNS BLAFEE db
CITY-S1-2IP orv-STaP | A pk oI MAE L BL 1L
THLE O pelete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP ) CITY-ST-21P
LT : O delete TITLE . O changs  [J Addition
NAME b . . NAME
STREET ADDRESS . || STREET ADDRESS
CITY-$T-21P ) - - o . CITY-ST-ZIP . . . .
THLE [ Delete THLE [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuratg dhd 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 trusteg H1l¥s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an ag Dowered.

SIGNATURE: ___ SIGY IEPAsL. § v iams  (-F0-02 ‘7?3‘!'20!0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIREC%

"y

CR2E034 (10/02)

NI TUANS -




