L

M P -
] ~d H
20{g! UNIFORM BUSINESS REPORT {(UBR) :
; ; 09-21224017 90005 0057 »1 3000
DPOCUMENT # P99000084876 POONO00SABT6
1. Entlty Name -3, FILED
LAKE CITY LOGISTICS OF JACKSONVILLE, INC. . SFCP"TA Y OF STM E g
) BIVISION OF CORPORATIONY
Frincipgl Place of Business Mailing Address PH 5_ 2 8
200 W, MARKET RD., #7 P0. BOX 115 01 0CT 11 :
STARKE FL 3200 EUTGULA AL 36072
Suile, Apt. ¥, sic, Svile, Apt. #_elc. D0 NOT WRITE IN THIS SPACE
Cily & State Cry & State 4 FEINamber  pq Appheo For F W
631242687 Mot Applicabte [
Zip Country Zip Courtry ™ ; $8.75 aaditionat
8. Cortificate of Status Desirect O Foo Requlred
B. Nama and Ackiress of Current Registered Agent . ¥. Name and Add of New Regl i Ageni
Name
JLAWRENCE, JM_ - = — - o ———
Tt e - == Sirear Address (P.O. Bax Number is'Not Accaptabla)
*20953 NW 55TH AVE. :
CAWTEY FL 32058
\'_.
City FL I Zip Code
8. The above named aniity submits 108 Staterment for the purpose of changing its registared office or registered agent, or beth, in the State of Flonda.
SIGNATURE ﬂ,sz\ Emu'm, o250l
Maarﬂwnmo‘ rtepisterad SR AN bia N appieabie. {NOTE: Rexastered Agen! synel e requied when relnxaing) DATE
8. This corporation is eligible to satisty its Intangible | CREN m?g}FEE i3 $150 00 1Y . -
Tax fiting raqulrement and alects 1o do so. fi'é”r' HA n 0 J‘ be’%}.?ogo 10 Eﬁgzn%ag::;?gu::\ancmg s. 5'00“0?_.3’ Be
(Sea critcria on back) ] enl 3’:’ L " oss
mm m—w-‘l sad i
11. QOFFICERS AND DIRECFORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PT . O paigte TME DOcrange ] Addibon g
HARE BROWN, STEVE : s ] - —
STREETAEDRESS | 103 OLYMPIA DR STREEN ADDRESS =0 |:|D":!_"_|’:-333%_‘
or-st2 | BUFAULA AL 36027 gm-si-zr =10/25/01 -~ 0L
A v O Dkt il FeB A JE] Agleon | #
NAME LAWRENCE, JiM NAME
STRCEN ADCAESS | 20853 NW 55TH AVE. YIREL] AGDRESS
CIry-ST-n@ LAWTEY FL m CTY-§7-2P
TITLE O petee TME Comnge [ Addition
NAE NAME
STREE ADRESS SIREET ADDRESS *
car-st-ar .| . L e e e ee e e e - B B ] R e e )
TITLE , 1 Ceisle TILE O Cnange  [] Asdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY.ST-2F £y .5T-2P
TLE . O el THLE [Tchangs [ Additicn
HaME , RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.S*-2¢
e ’ [ Delete e O O sdditlon
NAME ’ HANE
STREET ADDRESS STREET ADORESS
Ce-sr-2p CTY.S1- 2P -
13. { hereby certify shat the informalion suppied with this filing does nat qualify for the exemplicn stated in Section 115, U7$3){*J Florida Stalutes. | turther cartify that the information
Indicated an this répoil or supplemenial raport i irue and accurale and that my sigralwe shall have the same lagal effact as il made under ocath. thal | am an plticer or direcier
of the corporation or the receiver or rustes empowered | execult this 1eporl as required by Chapler 637, Flaridy Statutes; ana that my name appears in Biock |1 or Block 12 i
changed, or on an atachment wilk an address, with ak other like empcwerad
SIGNATURE: ___Sort roun <teve Broun  4-80-300
EIGNATURE DARECTOR Date

AND TYPED QR PRINTED HAME GF SIGNING CFFRCER OR

Dervbrne Phone ¥

\

T




