., FILED
*2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  F99000000036
1. Entity Name 02-24-2003 90197 011 ***150.00
CONSOLIDATED PERSONNEL CORP.
CPC Logistics Inc.
Principal Place of Business Mailing Address
14528 SQUTH QUTER 40 RD.. STE 210 14528 SOUTH QUTER 40 RD.. STE 210
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017
2. Principal Place of Businass 3. Mailing Address “II”" I”l mll ‘Il“ IIl” "’H |||” ||IH "m "n] "‘I”]nl m”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
43 1412670 Neot Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
) Fae Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registerad agant and title if applicable (NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 uti

Make Check Payable to Florida Department of State Trust Fund Gontrioution. = Added to Fees
10. QFFICERS AND DIRECTCRS | BN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete TITLE R 24 Change [ Acdition
NAME BICKEL, JOHN T ‘ NAME e
sTReeT aboess | 14528 SOUTH OUTER 40 ROAD, STE 210 STREET ADDRESS
CITY-ST-21P CHESTERFIELD MO CITY-ST-ZIP
TITLE v . [ Detete TTE VD (X change [ Addition
HAME CROWELL, DOUGLAS J NAME Tazcld T
seeT a00Ress {14528 SOUTH OUTER 40 ROAD, STE 210 STREET ADDRESS
CiTY-ST-2IP CHESTERFIELD MO CITY-ST-2IP
TITLE SD e == - —[Opeee™ = “f WLETT— [~y - "~ Tcoo- o+ - - - — -[3Change 3] Addition -
NAME LEGEAR, DANIEL H NAME Harold B, Wallis, Jr.
STReET AD0RESS (14528 SOUTH OUTER 40 ROAD, STE 210 smerooess | 10929 Crabapple Rd., Ste. 203
orv-st-z¢ |CHESTERFIELD MO CITY-5T-2IP Roswell, GA 30 075- 30 93
TITLE VD 3 Gelete TITLE ’ [ change  [] Acdition
NAME DOWELL, JOHN H NAME
STREET ADDRESS | 14528 SOUTH QUTER 40 ROAD, STE 210 STREET ADDRESS
ory-s-2¢ | CHESTERFIELD MO GITY-ST-21P
MLE VD [ Delete e (A change [ Addition
NAME MOROSKI, DANIEL B NAME
streeT A0DRESS | 14528 SOUTH OUTER 40 ROAD, STE 210 SREETADDRESS | 10929 Crabapple Rd., Ste. 203
onr-s1-2¢ - |GHESTERFIELD MO CITY-ST-2P Roswell, <A 30075-3093
TITLE v [1 pelete TITLE [Hchange [ Addition
NAME BOYICH, ROBERT J NAME . .
sTReeT anoaess | 14528 S OUTER 40 RCAD, STE 210 smectaooress | 5100 California Ave., Ste. 232
crv-s-z¢ |CHESTERFIELD MO CITY-§7-7IP Bakersfield, CA 93309

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptémental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the recelfer or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all o like gfnpowered.

”MP .[% UG e M LeGeme &//4//5 (34} 311770

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SE'ﬁl? e P Date Daymma Phone #
- "

CR2E034 (10/02)




