*

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

815835

: tABX LOGISTICS. (USA)*!NC

Principal Place of Business

8010 ROSWELL ROAD
SUITE 300

-ATLANTA GA 20350
us

Mailing Address

8010 ROSWELL ROAD
SUITE 300

ATLANTA GA 30350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Feb 14, 2002 8:00 am

Secretary of State

02-14-2002 90031 042 ***150.00

ARG ERR AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
13'5543269 MNot Applicable

i Zi Count i

P Country P ounty 5. Certificate of Status Desired [ §8-75 Additional
e 8y e o | i 0 © ee Required
6. Name and Address of Current Registered Agent
Name
ER S ER Street Address (P.O. Box Number is Not Accepiable)

8501 NW 17TH ST
STE 120
WMIAMI FL 33126 City FL | 2 Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Ragistersd Agent signature required when reinstating} DATE

FILE NOWY! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This ccrporation'Ls:ngible to satigfy its Intangible

Tax fling reqmremem- and elects i do s, $5.00 May Be
S =

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. V,"OI‘ZFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. 12.

TITLE. O pelete TITLE (3 Change [ Addition
NAME G NAME

STREET ADDRESS 3010 ROSWELL HD 300 STREET ADDRESS

CITY-8T-2IP ATLANTA GA 30350: . CITY-§7-2P

TMLE B Divedhor el [ Delete TITE [ Change [ Addiion
N ZEMLER, ALBERT- -~ . NAME

sTREeT ADDRESS | 8010 ROSWELL RD STE 300 STREET ACDRESS

CITY-ST-2P ATLANTA GA 30350 CITY-57-2P

TmE [l elete me 7 T - - - [Octhange T Addition
e CHLER, CHRISTIANE N

STREET ACDRESS | 8010 ROSWELL RD STE 300 STAEET ADDRESS

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

me | v S By So Delete TIMLE Ens @ea_fg.(_( A Crange [ Addition
NAME ‘DE . NAME

STREET ADDRESS | §0.19i R0§WELL“RDS'[E 300 STREET ABDRESS

orv-sT-2p ¥ 2L TLANTA'GA. 20350 * £ITY-ST-2IP

e LT I petere THLE O Change [ Addition
NAME HENUSET-MARIE-G e

STREET ADDRESS | BO40-ROSWELL-RD-STE-460 STREET ADDRESS

CITY-5T-2IP ATLANTA-(GA-20350 CITY-5T-2P

TITLE Vi P,f;‘.M ceeohndg [ Delete TITLE O Change &) Acdition
NAME Bugue ledr NAME

secTaonRess | BOIO Ras e e (A Le oo STREET ADDAESS

CITY-87-21P Brasda 68 NN CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same leqal 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 G07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(_:hanged. ar on an attachment with an address, with all othexJike empowered.
Jied G -
S T RE D= unE OO | [34]2002. o ~353-lke0
Date] * ¥ Daytime Phone #

SIGN.&T‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

SIGNATURE:

5

CR2E034 (9/01)



