2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050414

1. Entity Name

COGISTICS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90027 022 ***150.00

Principal Place of Business

5151 SOUTH LAKELAND DRIVE
SUITE 3
LAKELAND FL 33813

Mailing Address

5151 SOUTH LAKELAND DRIVE
SUITE 3
LAKELAND FL 33811-1360

2. Principal Place of Business

3. Malling Address .
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d 44
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2525 DRANE FIELD ROAD 2525 DRANE FIELD ROAD
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NQT WRITE IN THIS SPAGE
SUITE 4 SUITE 4
City & State City & State 4. FEI Number Applied For
LAKELAND, FL 88311 LAKELAND, FL 33811 38-2971655 Not Appicas
7 Country Zip Country " . 8.75 additional
33811 USA 33811 USA 5. Certificate of Slatus Desired O Eee Requirec; 1ona

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBERHOFER, RAYMOND A
5151 SOUTH LAKELAND DRIVE
SUITE 3

LAKELAND FL 33081-3

Name
OBERHOFER, RAYMOND A

Street Address (P.O. Box Number is Not Acceptable)
2525 DRANE FIELD

SUITE 4

-
Y AKELAND

FL

‘35811

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

Signatura, typed o printed name of registered agent and title If applicable

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TLE DPTS 1 Delete TIMLE T change [ Addision | &
NAME OBERHOFER, RAYMOND A NAME %
STREET ADORESS | 3407 BRIDGEFIELD DR. STREET ADDRESS 8
CITY-ST-2IP LAKELANDL FL GITY-ST-2P w
b o
TITLE D [ Delete TImE O change [T Addition | O
NAME OBERHOFFER, MARIE NAME
street aooress | 3407 BRIDGEFIELD DR. STREET ADDRESS
CITY-ST-ZIP {AKELAND FL CITY-ST-7IP
e D ] Delete TMLE D E{Change [ Addtion
NAME OBERHOFER, JOHN C NAME OBERHOFER, JOHN C
sTheET aDDRESS | 4204 DERBY DR sreeTaooress | 2274 CHESTERFIELD CIRCLE
CirY-51-2P~ | -AKEEAND FL gnv-st-or - LAKELAND FL 33B13 om0 ot e
e 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$7-2IF CIrY-5T- 7P
[ pelete TILE [ Change [ Addition
NAME -
STREET ADDRESS
CITY-51- 2P
NiLk O elete TITLE [ change [ Addition
: NMIE
STREET ADDRESS
ograp J OITY-ST-2P

indicated on this report or supplemental®

of

’ b : port is true an
the corporation or the receivepof p€lee empowered to
brEn addresg, with all oiffe

e empowered.

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the inforrmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ditfofsn  JhI-4et9-538%

LT Daytime Phone #




