2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007536 Feb 13, 2001 8:00 am
1, Entity Name
WHITE LINE LOGISTICS, INC. Secretary of State
: 02-13-2001 90018 033 ***150.00
Principal Place of Business Mailing Address
8300 NORMANDY BLVD. P.O. BOX 14379
JACKSONVILLE FL 3222 JACKSONVILLE FL 32238
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3494997 Applied For
Mot Applicable
Zip Country Zip . Country 5, Cerlificate of Status Desired O $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - ~ -_J..Name . - - o e e - . — .
T e TTm T T T AUDREY M™DENDY T T
OUACKENBUSH' AUDREY M Street Ad 88';66.0. meer is Not Acceptable)
RT. 2 BOX 219 B BURNSED LANE NO DY BLVD.
MACCLENNY FL 32063
Cin -
"Y' JACKSONVILLE FL | $555%
8. T@yir:\ed entity submitathjis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE HL) H“dﬂev ,V\DCV\C[((' ;/7 /200/
Signaiura, typed or printad nama of registered agent and titte if applicable. f {NOTE: Registered Agenfsignature requuired when reinstating) © DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) Tri;'ﬁﬂn daén:rilrgi;guﬁ::ncmg 0 fgg_gohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TITLE [X Change [ Acdition
HAME QUACKENBUSH, AUDREY NAME AUDREY M DENDY
sTREeT ADDAESS | PO, BOX 14379 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32238 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ) [ Dekete e [ Change [ Addition
h“m‘ﬁﬁq _— e ———— T e oae e = ST D ewam T T . ‘ﬁA_ME"‘i e e ™= e e I —_—
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . O velete TILE ' [} Change [ Addition:
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete 1ITLE 3 change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. § hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the information
indlicatéd 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentajth an address, with all other like empowered.

SIGNATURE: JERRY DENDY 2/9/2001 (904) 695-9091

WE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)

1

~

i -



