2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P96000101780 ecretary of State
1. Entity Name 04-09-2003 90115 014 ***150.00
COLUMBUS WAREHOUSE MANAGEMENT, INC.
Principal Place of Business Maziling Address
6730 EPPING FOREST WAY N 6730 EPPING FOREST WAY N
STE 107 STE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
: £ ARARERE MDA ADIg
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For

59—3418645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 i@dditional
Fee Required
6. Name and Address of Current Registered Agent _ ___ - .. .. - . 7. Nameand Address of New Registered Agent
Narne

POLLAK, LEWIS B SR Street Address (P.O. Box Number is Not Acceptable)

6730 EPPING FOREST WAY N

SUITE 107

JACKSONVILLE FL 32217 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, | am familiar with, and accent
the cbligations of registered agent,

SIGNATURE :
P Signature, typed or pr.nted namea of registared agant and title it applicatle. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 .
’ N . Election C ign F i
- Afor Moy 1,2005 Foo il be 556000 o oo Campan e 95,00 oo
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .. [ Detete TILE [ change [ Addition
nae | POLLAK, LEWIS B SR. NAME
staeer aoortss | 6730 EPPING FOREST WAY NORTH, STE 107 STREET ADGRESS
orv-st-zp | JACKSONVILLE FL 32217 CTy-S1-2i0
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete ) e ) ) [ change [ Addition
NAME - - ; B (7Y e ’
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71P CITY-ST-7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-21P
TITLE [ petete " TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: _LW}B»W IRED ' 4/1/09‘ Goy.13%.3045

ED NAME OF SIGNING OFEJCER OR DIRECTOR Date Daytime Phone #
-2 .y

|

CR2E034 (10/02)



