FILED

. 2003 FOR PROFIT CORPOGHRATION
UNIFORM BUSINESS REPORT (UBR) s1  Secretary of State

i 05-01-2003 90772 021 ***150.00

DOCUMENT #  P94000043479

1. Entity Name

ROADRUNNERS, INC.

Principal Piace of Business Mailing Address

199 E. BURGESS ROAD - 199 E. BURGESS ROAD

PENSACOLA FL 32503 PENSACCLA FL 32503

S AL AT
Suite, Apt. #, etc. Suite, Apl. #, elc, [ ] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Appliad For

59-3249650 Nat Applicatle
Zip 1 COt:iw ‘ ~ Zia . Country 5. Cerlificate of Status Desired [ ?g,;lgq 3?:;tlonal
6. Name pntl Address of Current Rgglalarod Agent 7. Name and Address of New Registered Agent

CooTEmeT e “Nam@?&l-'-‘{h*&“w#lrﬁr = Tmren

Street idrfss { Pf.. Box Number 8 Not Accep;aém‘e)

| _PRusnasip FL-32'
City FL Lﬁ‘_ﬁﬂ"}q}

8. The above named en;ly)ibmits this statemant for the purposa of changing its regisiered office or registered agent, or botk. in tha State of Florida. | am familiar with, and accapt
Al

the obligalions of re, d agent. ; 'E [

cv-si-2e | PENSAGOLA FL OrY-S1-2P Atneptatar, H ILLW

SIGNATURE

. Signature. tYped or printed neme of Yistaed 8gent snd Wile § applicatls, (NOTE: Reg Agant sig teauired whan renatating) DATE

FILE NOW!H! FEE IS $150.00 ) I
9. Election Campaign Financing $5.00 May 8e
- After May 1, 2003 Fee will be $550.00 Ut Y
Make Check Payable to Florida Department of State Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P 3 petete TE (O Change [ Adcition
NANE . | WHITED, CAROLYN L. : NAME
steet aooress | 199 E. BURGESS ROAD STREET ADDRESS
CITY-S1-21P PENSACOLA FL - cIry-ST-2P o
L VP Erteee me WD 2ao0Lyi- Hgm Cthrge [ Adcition
NAME RUSSELL, LAWRENCE E. JR NAME S"{"M TN
STREET A00RESS | 6943 CABRAL STREET STREET ADDRESS Suh ‘
ar-st-20 | PENSACOLA FL _ orTY-S7- 2P M A%_ 20,  FEiE3
TLE E3 _ = TTLE K Cﬁ'- Rbtyn Uf’ HITEY  Ocwge  Oaggion
- NAME 5§ = RUSSELL_MARYG- _— - - - - NAME — —_ - e e e, ]

STREET ADCRESS | 6943 CABRAL. STREET STREET ADURESS qu F.

MAME NAME

TmE O patere TME - P:%BO ‘2‘ v /ﬁ% O Change  sedeiedilion

STREET ADDRESS STREET ADDRESS EW 1L Spaind in oL kB,

CTY-SI-2P : CIT-ST-7IP Bott Setias 99 a5}

TmE 1 Dekete me 4 .o (Jcrange L) Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

civy-SY-ap CITY-S1-2IP

me . 7 detete TILE {chenge [ Additioa
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P . oITY-S1- 2P

12. | hereby cerlify.lﬁal the informalion supplied with this filing does not qualify lor the exemption s1ated in Section 119,.07(3))), Flotida Statutes, | further certify that the information
indicated on this'report or supplemertial report is true and accurate and thal my signatuga-shall have the same legal eflact as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or lruslee empowered to execute this report as requiged Wy Chapter 607, Florida Slatutes; and that my nar appears in Block 10 #f Block 11 i
-

chanpad, or on an attachment with an address, with all other like empowered.
ATl TPl e /3
Deta

SIGNATURE: SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 29, 2003 8:00 am

CR2E034 (10/02)



