2002 UNIFORM BUSINESS REFORT (UBR)

>

FILED
Jun 03, 2002 8:00 am
Secretary of State

T ’ - -
PE?HWCNLameENT # F 356 06-03-2002 91202 038 ***150.00
APL LOGISTICS WAREHOUSE MANAGEMENT SERVICES, INC
J
Princial Place of Bgsiness Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD SUITE 1200
1200 C/O PATRICK MURPHY
JACKSONVILLE RL 32207 JACKSONVILLE FI, 32207
Us us
2. Principat Place of Business 3. Mailing Address
W\ Brpadway
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Appliad For
Oax.-\ an d ! (A 59-2042072 Not Applicable
Zip Country Zip Counltry . . 8.75 Additional
o Lo | GAWDT | US| % oemmedisenstess [ $875 adons
€. Name and Address of Current Reglstered Agont 7. Name and Address of New Registersd Agent
CRE_ AN e Tmm o oo s = i B TR e =T = Com [Ee—y =
CORPORATION SERVICE COMP Sireet Address (P.0. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. City FL [ Zip Code
8. The above named entity submits this staterent for Iha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printad nome of moistared agent and Lite it eppécabls, (NOTE: Regisered AQant signafure reguired wivn relnatating) DATE

/| 8. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 . .

: Tax filing reguirernenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁz:?:zr:.;ag::;?;u?on:n e fmoh;z;yesaa

’| oo criteria on back) O Make Check Payable to Department of State -

;' 1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO & Deiets TME Precidevit and CF0 Kl Chenge [ Acdiion | 5
HANE NICOSIA; JOSEPH A. HAME Rviard M, Metaier 8
smeeraconess | 1301 RIVERPLACE BLVD, #1200 STTLO0RSS | (1] BrHadWoy &
arvst2e | JACKSONVILLE FL s | vk (4 ¥ o g0 L
e P O Delste e O Chnge (1 Additon | 5
NAME GARDNER, MICHARL WAME ‘

STREET ADoRESS | 1301 RIVERPLAVE STE. #1200 STREET ADORESS
cre-st-2r | JACKSONVILLE FL 32207 oY-51-2p _
wme Oy o Bbeiets TnE Treasurey = 7 K Crange  ~ [ Additon
e _|WISEBRUCE. __ .. .. - . e e W N EALE WS :
STREET ADDAESS [ 1301 RIVERPLACE STE. #1200 STREET ADDRESS | |£1) 3 (201
orv-s-20 | JACKSONVILLE FL 32207 cy-s1-2p K (A Adp o]
TITLE S A PR beise TIE et G Change [ Addition
HAME CHARRON, KENNETH NAME Avvr F. Hasse,
STREET ADDRESS | 1301 RIVERPLACE STE., #1200 STREET ADDRESS. | 4 ||| BvomwaY
ov-st-2 | JACKSONWILLE FL 32207 o pakiand, (¢ ) A460 7
e VD _ ¥ veize TILE V'I.Cff President B Change [ Addition
o :valgfmm Fl!"l.AcA ES BLVD STE 1200 o Wi \glla\on
STREET ADDRESS STREET ADORESS ]
3 U BroaAwa
cmv-s-20 | JACKSONVILLE FL 32207 C-ST-20 I KIAVYA, (A ‘r A G07
e {3 pelete TITLE Vice Peesident [J Crange [ Acdition
NAME KAME Kivke Williawag
STREET ADDRESS STREETADORESS | 19t} [BvD WeA
CITY-ST-2P CITY-ST-21P Ok \A (A 4607
13, | hereby cartify that the information supplied with this liling does not quality for the exemption statad in Section 119.07( 3){i}, Flovida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and thal my signature shall hava the same legat effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee emecdered {o execiste this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmen with an add alletper ike empowerad.
EAI O SR AL A
SIGNATURE: & 00f L DR, Caniny) ahafn. ) 272-8000
SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFCER OR CIRECTOR . Cawe Desytietas Phons ¥




