‘ FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ!
POUNENTs  POZD00106565 Sccretary o Stae

1. Entity Name

LIGHTHOUSE FORWARDING, INC.

‘.‘

Principal Place of Business Mailing Address
11402 RIVER KNOLL DRIVE 11402 RIVER KNOLL DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
— — L R
EE6H9 Susmac LL 1CLYO Svemac. PL
Sulte. Apl. #, elc. Sulle, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ! ] FE! Num Applied For
JF) C éd—b\/ it € T F4 ‘ ﬂ(l/(ﬁ{))d.!//.{-(, €. FL . . l,f gj 7 6’2 (]\ Not Applicable
Country Zip Country L " 88.75 additional
jpgg 5’2/ 0(_/(//) a 3 aa \j)“"/ [) l/ q L 8, Certificale of Status Desired |:l Eee Requirednona
6. Name an¢g Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
: Name
JAMES’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
11402 RIVER KNOLL DRIVE
JACKSONVILLE FL 32225 .
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Signatu?e,'aped or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature requirsd when reinstating) DATE
by
FILE Nom FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2803 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payabls to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
;:;Z & C] pelete LI;LAEE P 'y, - O Change 5 Addition
. RoBERT 58 037 Jo
STREET ADDRESS " STREET ADDRESS 7 ¢ 3 J i Aac { 0 R
- - _ . -
CITY-5T-2P ‘ stz | AEA Q{r(mz\)U/cLP £ 3IR2 S
TimE . T Delete e vre <, 0 O Change /XA Additior
NAME < ) NAME Ogu,u 1J . TAMET
STREET ADDRESS PR N ) STREET ADDHFSS / j4o03 Riv EFm KAty OR
CITY-§7-21F .‘ ) CTY-ST-ZR 5 g C,{\—._S'O/\) e Y =74 JQRM
TITLE ‘ [ petete TILE Ol change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O peiste TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 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 trustee empowergdHg executs this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an address, wit/all otfer like empowered.,
TAME "‘/%’A 3 @by) ¢53-7322.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Détime Phona #

Av  GGZeell

CR2E034 {10/02)



