2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10687
1. Entity Name

APL. LOGISTICS PROPERTIES, INC.

Principal Place of Business
1301 RIVERPLACE BLVD.

Mailing Address

PATRICK J. MU
1301 LVD #1200
JACKS E FL

20 |
JACKSONVILLE FL 32207

us us

2. Principal Place of Business 3. Mailing Address

TaxX Dept-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90156 045 ***150.00

L)

DB

DO NOT WRITE IN THIS SPACE

1t Bmadwa,vj

City & State City 8 State 4. FEI Number Applied For
O\\CKGW\&\ A CA‘ 59—2966786 Not Applicable
Zi Courtt Zi Count iti
P mhd 3{ 4@ 01 Hniry 5. Cerlificate of Status Desired | fei'ggql’z%ﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — - — Noma— TS T —— - — — PR =

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES ST.

Street Address (P.O. Box Number |s Not Acceptable)

STE. 105
TALLAHASSEE FL 32301 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature‘ typed of printed name of registered agent and title if applicable. {NQOTE: Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o

Tax filing requirement and elects to do so,
(See criteria 6 back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD &Deme TITLE P [3 Change ﬁAddilinn
NAME GARDNER, MICHAEL J NAMIE Bionardh M. Mt

street Aooress | 1301 RIVERPLACE BLVD SUITE 1200 stReeT AocRess | P BWMWM

orv-st-zp | JACKSONVILLE FL CITY-ST- 2P Oﬂ\K\MV\d ,UA 214,077

TITLE S DPoereee TITLE T O change e Addition
NAME CHARRON, KENNETH NANE Neal £, WL

STREET an0RESS | 1301 RIVERPLACE BLVD. STE 1200 strecT AoDRESS | W3 | wwo\lwawj

orv-sT-zp | JACKSONVILLE FL 32207 : CITY-5T-2IP Omk\a na . (A A4y, 01

TME PD lete TITLE < [J Change ‘Addition
wME INICOSIA JOSEPHA ™~ = Koee wve | P FEAIASS G e - Rosion
STREET ADORESS (13041 RIVERPLACE BLVD SUITE 1200 steeeraonress | WL Bvpadw

ory-st2p | JACKSONVILLE FL avsrze | padand (A A4, 1

L T lets TILE ] Change Addition
Nave WISE, BRUCE X NAvE \)Jva\ca [racdves R

sTREET ADORESS | 1301 RIVERPLACE, STE 1200 sTREETADDRESS | | 1| Ww

orv-st-ze | JACKSONVILLE FL 32207 CITY-5T-2IP aklanad A 4D

T VD (R petete e = O Crange I8¢ Addition
v WISE, BRUCE A- v william Vitlalon

staet acokess | 1301-RIVER PLACE BLVD #1200 STREET ADDRESS | |}1] bVMdaWGUJ

omv-st-7e | JACKSONVILLE FL 32207 o2 OGN a4/

TME O Delete TITLE AT SCLATAA Y’I:j O change X Acdtion
NAE NAME Yowmein (nanon.,

STREET ADDRESS STREETADDRESS | 11| | BVMD\ d

CITY- 57-2IP CITY-ST-ZP %HM q‘{—é D 7

13. { hereby certify that the information supplied with this flling 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 rg
of the corporation or the receiver or trusigh

N

SIGNATURE:

T DAVERS  pnenind

‘{//5‘ L

rOMYyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
alfother like empowered.

(510) 272 -R000

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/01)




