FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P1 4934 01-21-2003 90528 044 ***150.00
1. Enlity Name
OMNI FREIGHT BROKERS, INC.
Principal Place of Busingss Mailing Address
2212 PARK PLACE 2212 PARK PLACE
P.Q. BOX 1674 P.O. BOX 1674
i i ”"”"I "”m“ml ‘Il"'m“m m“ m""m mN Im' 'm”"]
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
58-1529733 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
R P I e e v = | st = w |« R e e me— . v ..a Fee Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHM'DT' RONALD C. Street Address (P.O. Box Number is Not Acceptable)
2212 PARK PLACE
PONTE VEDRA BEACH FL 32082
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 l\ 1R \'.\.003
Signature, iyped or printad hama of registarsd agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) T "pard
FILE NOWNT FEE IS $150.00 i } ) . )
. A 3 Fi
After May 1, 2008 Fee will be $550.00 st oo 0 A0 ey e
Make Check Payable to Florida Department of State ’
10. ¥ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PID J Delete finLE (7 change [ Addition
NAME SEHMIDT, RONALD C. HAME
STREET ADDRESS 2212 PAHK PLACE STREET ADDRESS
Ciry-ST-2IP PONTE VEDRA BEACH FL CITY-57-21P
e VD (77 Delete TILE [ change  [J Addition
NAME DEMPSEY, G. WAYNE Nave
STREET ADDRESS 4391 AUTMN HNER RDE STREET ADDRESS
arsT-7e | JACKSONVILLE.FL 3224 . ... e . QTSI SRR e
TITLE SD [ pelete TILE [ change  [(] Addition
NAME YOUNG, ANTHONY E. _ NAME
STREET ADDRESS 100 E HURON ST UNIT # 2204 STREET ADDRESS
OTY-ST-2P | ~AeAGO L ! CiTY-$T-2P
TIMLE [ patste TMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ChY-ST1-2IP
TILE 71 pelete TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE [ pefete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby cerlify that the informgtion supp#ed with this {fing does npt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplement! report is frug/and acgurdte 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 receiber getfustee empowghed toexGeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] y#h an address, with gikother iike empowered.

SIGNATURE: e il e QUIRED ‘,“‘9993 ““‘(’?'88337017

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Datk Daytime Phone #

o

n—

CR2E034 (10/02)



