FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000095016 ecretary of State

1. Entity Name 04-17-2003 90110 027 ***150.00
FAST FORWARD FREIGHT, INC.

Principal Place of Business Mailing Address
455 B CORDAY STREET 455 B CORDAY STREET A
PENSACOLA FL 32503 PENSACOLA FL 32503

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

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

UA-15484s/ Not Applicable
Zip Country Zip Country; 5. Certificate of Status Desired | ?ge'ggq L‘:?:diﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) DI Name - e T - - U . .
STEVISON, JAMES C .
- Street Address (P.C. Box Number is Not Acceptable)
455 B CORDAY STREET,
PENSACOLA FL 32503
. City FL Zip Code

/8. The akove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
i Sigr\at:.lye, typed or pnn‘tEd name of registerad agent _and 1\_I|e if applicable. . {NOTE: Registered Agert signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
' 9. Election Campaign Financin
e After May 1, 2003 Fee will be $550.00 B _ Trust Fund Copntr?bution. 0 O ?dsd'e[c’&ahf:?;: ¢
Make Check Payable to Florida Department of State .
10. "~ (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Ps O O pelete TLE [ change [ Addition
NAME S4eJensah,, JaMmeys € NAME
STREETADDRESS | L4 §5 ~ R Co rd au sArée ¥ STREET ADDRESS
CITY-§T-2IP UHrsaraty  EL 23583 CITY-5T-2IP
TMLE NTO [ pelete TMLE [ Change [ Addition
NAME skeyenson Iames D NAME
STREET ADDRESS g5 - 6 ‘o n,-( L Yard et STREET ADDRESS
CITY-ST-ZIP 20 Sh(‘o ]‘-\ ¢ i ? a-s—(_-, 3 CITY-3T-2
TITLE o R__H' e = o 2 Oeete . . pome 4. e e mme - [J.Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
12. | hereby certify that the information supplied with this filing does not gualily for the ex TOR stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red to ex hi Tt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrege?wr rlik owered,

e oAl RECUIRED

#SIGNATURE AND TY, RINTED N, BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachmen

SIGNATURE:

CR2E034 (10/02)



