2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043479 Apr 26,2000 8:00 am
. Entity Name f
ROADRUNNERS, INC. ecretary of State
04-26-2000 90154 041 ***150.00
Principal Place of Business Mailing Address
189 E. BURGESS ROAD 199 €. BURGESS ROAD
PENSACOLA FL 32503 PENSACOLA FL 32503-7362
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3249650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .{\dditional
- e~ . - v emen_ .« Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARY G RUSSELL Strest Address (P.O. Box Number is Not Acceptable)
6943 CABRAL ST
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tiie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
B e | e S 5000 | 1 EecionComosnercos 85,00 ey 50
8 r=a ' er ’ ee e ! Teust Fung Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delets TITLE [7] Change [ Addltion
NAME WHITED, CAROLYN L. NAME
STREET A00RESS | 199 E. BURGESS ROAD STREET ADDRESS
CTY-S7-2IP PENSACOLA FL CITY-ST-7IP
e VP [ Delzta TITLE CJchange [ Addition
NAME RUSSELL, LAWRENCE E. JR NAME
STREET ADDRESS | 6943 CABRAL STREET STREET ADDRESS
CITY-5T-2P PENSACOLA FL GITY-8T-2P
TILE - " TOoeles 1111 R o T T [Ochange [ Addition
NAME RUSSELL, MARY G. NAME
STREET ADDRESS | 6943 CABRAL STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST- 2P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O pelete 1ITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2)P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 recejyar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach all other like empov@ed.

ith an address, wi

petemantu-aie)

‘// %o §80-49¢_30¢ ¢

SIGNATURE:

SIGHATURE AND TYFED Of PRINTED NAME QF SIGNI.NG QFFICER OR DIRECTCR Dats Caytirma Phene #
~ B

L - L3 oy 2

(L LI 3]

CR2E034 (9/99)



