2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

COGISTICS, INC.

P94000050414

Secretary of State

03-26-2003 90190 050 ***150.00

Principal Place of Business
2525 DRANE FIELD ROAD

STE 4
LAKELAND FL 33311

Mailing Address
2525 DRANE FIELD ROAD

STE 4
LAKELAND FL 33811

DA

2. Prlncwpal Place of Business

2525 DRANE FiELd 1%aD

3. Malllng Address

2505 VOINE Frkch RoAD

Suile, Apt. #, etc.

Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

$72 25" STE S .
City & Stats City & Stat 4. FEI Numb Applied F
4,&752»}3, FLBBF/ ny"z‘af&w? /L T 362971655 NEF;P”;;D‘G
Zi Count Zip ntr . ] . L
-3'53 S/t é;z'}: é} £/ O(yK 5. Certificate of Status Desired [ §e8e gig:i;iétmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

T v — pre—
e S e — e A e

T e

OBERHOFER, RAYMOND A

?"“"'“e—aaﬁifw?z;‘z“&%‘*ﬁ*

TS LT e—

2525 DRANE FIELD
STE 4

LAKELAND FL 3381 %

/)

Slreet dd resW

SELTRER /pdd

87’/5, 25"

DRKE LanD

FL [ #5559/

8. The abave named @ity glbrmits this siatement fr
the obligations g¥re

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Sign?ﬂe‘ tyoeda offfintad name ‘t re'gis\éred #nl and titla il/ppli able.

{NOTE: Aagistered Agent signature required when reinslating)

s
i

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE DPTS O Delete TIMLE Ol Ctange [ Addition | &

NAME OBERHOFER, RAYMOND A HAME 18

steer aooress | 3407 BRIDGEFELD DR. STREET ADDRESS ' g

crv-st-zp | LAKELANDL FL CITY-§1-2IP 3

TITLE D 7 pelets TILE O Change [ Adtition %

NAME OBERHOFFER, MARIE NAME

streeT aooress | 3407 BRIDGEFELD DR. STHEET ADDRESS

CITY-ST-ZP LAKELAND FL CITY-ST-2IP

TITLE D [ Detete TMLE Jchange (] Addition

— NAME (OBERHOFER,.JOHN.Con o - . . R . .. —

street aooress | 2274 CHESTERFIELD CIRCLE STREET ADDRESS R

oy-st-ze | LAKELAND FL 33813 CITY-§1-2IP

TMLE [ Delets TITLE (JChange [ Addition |

NAME NAME :

STREET ADDRESS STREET AODRESS

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

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

12. | hereby certity thatithe information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supple report is true and a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesrOr Wustee empowereg 1o g ute 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 attachme| ¥ an addresg with pr P

SIGNATURE: A0 J /3 ( F63) Gr-535 X2l

Daytime Phone #



