2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000087836 Secretary of State

MOMENTUM LOGISTICS, INC. 03-12-2002 90062 001 ***317.50
Principal Place of Business Mailing Address
8923 WESTERN WAY 8923 WESTERN WAY

STE 22 STE 22 {1948

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- . R

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 488 Applied For
5 59-3472 Nat Applicable
Zip Country Zip Country 5. Certficate of Slatus Desied ~ §ff 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFORD, DOUGLAS G
50 N LAURA STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800

JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
¥ Signature, typed or printed name of registered agant and litle f applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This t?prporatign is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fal:qg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DTS S Delete me O Change [ Addition
HAME DAVIS, T. WAYNE NAME
streeT aooress | 8923 WESTERN WAY STE 22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-51-2PP
TITLE P [ Dalete TILE [(IChange [ Addition
NAME SAFFELL, PAUL K NAME
sTREET ADDRESS | 8923 WESTERN WAY STE 22 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 : R | NN S S -
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_TILE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIFLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver 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 att ith an address, with all other likef empowered
SIGNATURE: ___J/~/. > / - Yo SaS¥el z2)zslor (90q) 2455702

5|7NA'rumaf AND ﬂpfsyn P?NTED Nduadr{smnma OFFICER QR DIRECTOR Date Daytirma Phono #

grELEQ0

Ny

CR2E034 (9/01)



