2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P98000058259

PAY-RITE LOGISTICS, INC.

Pringipal Place of Business
111 ENTERPRISE AVE. SE

PALM BAY FL 32909

Mailing Address
PG BOX 100161

PALM BAY FL 32910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90187 044 ***150.00

PRSI

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Y
59-3524247 Not Applicable
Zi , Zi Count
P Country P untry 5. Certificate of Status Desired | $8 75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDRIDGE’ KATHFYN 8 Street Address.(P.O. Box Number is N lt Acceptable
N EAUC R .= 1 adress (RO, um Mot Acceptable). . = - - o= = o o
-1—510-FERN-AVE-NE—
PALM BAY FL 32907

City

Zip Code

FL

8. The above named entity submits this statement Ior the purpose of changing its registered office or registered agent ot both, in the State of Florida, { am familiar with, and accept

the oblugaﬂons f regustered agent.

SIGNATUFiE

Signature, typed or prima name of regisiered agent and title if

(NOTE: Registered Agent signature required when reinstating)

303

U FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to FIPrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

10. OFFICERS AND DIREGTORS | IEER N 11

TITLE DPST O Delete TIMLE T Change [ Addition
NAME ELDRIDGE, KATHRYN NAME

steer aooress H10 FERN AVE. NE STREET ADDRESS

civ-s-ze  PALM BAY FL 32907 CITY-ST-2P

TITLE v O pelete TITLE [ Change [ Addition
NAME a NAME ™

STREET ADERESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP -

MLE O patets TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS o X )

CTY-ST-2IP - CTY-sT-IP - o -

TITLE [ celete TINE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-3T-Z2IP CyY-57-2IP -

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to executa lhls&
changed, or on an attachgnent with an address, with all ather like ampo

SIGNATURE:

SIGHATURE AND TYPED ‘1-

PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

erad.

Daytime Phong #

CR2E034 (10/02)



