2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PgnCNLaJMENT # P93000017905

PREFERRED SHIPPING, INC.

AV SESYZ00

ecretary of State

04-25-2003 90299 030 ***150.00

Principat Place of Business Mailing Address

4344 PHILLIPS HWY 4344 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, 'FEI Number Applied For
59—3 140819 Not Applicable
Zi 1 Zi i
» (?DL_jn i P Couniry 5. Certificate ot Status Desired O $8.75 Additionat
— - RO (S ST, I — . - s _ . _ FeeRequired
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
Name
FLOWERS, CHRISTIAN Street Address (P.O. Box Number is Not Acceptable}
168 GOVERNORS RD.

PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature requirgd when reinstating}

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
TRE - T O pelete TITLE Clchange ] Addition __f:\;'_
NAME - LUKENBACH, STEVEN NAME 2
sTRecTADDRESS | 4344 PHILLIPS HWY STREET ADDAESS 3
orv-st-ze | JACKSONVILLE FL 32207 CITY-5T-21p <
TILE, V O belete TIE O cmange [T Addition ;%I
HAME FLOWERS, CHRISTIAN NAME

STREET ADORESS | 4344 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TLE i e+ = [ Dlete oo BTTE e e [ Change ] Addition
NAME FLOWERS GECRGE NAKE

STREET ADDRESS | 2822 EDGEWOOD STREET ADDRESS

CITY-ST-ZIP SUGARLAND TX CITY-ST-2IP

TITLE ™ Deiete TITLE OcChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-57-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatlon or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

SIGNATURE:

Lo ushe. Fhoer

whofos

AWY-3¥£-078 3

SIGNATURE ANDTYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #



