2000 UNIFORM BUSINE§S REPCRT {UBR)

FILED

DOCUM ENT # .
P92000002301 May 19, 2000 8:00 am
ROUTE LOGISTICS CORPORATION Secretary of State
: 03-22-2000 90014 038 ***150.00
Principal Place of Business Mailiné Address
464 MEADOW RIDGE DR 464 MEERDOW RIDGE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121578
S e IR AR
Suite. Apt. #, elc. Suil;:, ARl #, efc. DO NOT WRITE IN THIS SPACE
City & State City'i& State 4. FEl Number Applied For
: S 9-3550601 Not Applicable
Ze Country Zip ’ : Country 5. Carlificate of Status Desired (| ?ggg&gﬂﬁonm
6. Nome and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Nama
VAN SCHA’K. ROBERT P Streat Address (P.0O, Box Mumber is Not Acceptabig}
464 MEADOW RIDGE DR
TALLAHASSEE FL 32312 ‘
' City FL l Zip Code

8. The above named entity submits this staternent for the purdose of changing its registered office or registerad agent, or both, in the State of Florida.

|

SIGNATURE H
Signaturg, 1yped of printed nama of regrstersd agent and tile it ap%licable, {NOTE: Ricgustared Agent signature required when reinsiating) DATE
3. Tris corporation is eligible to satisty s Intangiole FILE NOW!l FEE 1S $150.00 10. Election Gampaign Einancing $5.00 way Bo
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See griteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE PO ENTY U O Deete LE Ol change  [J Addition | =
N LRt €. A s e -
StREET ADDRESS | Ul e DA LITERE YL STREET ADORESS :
Ov-STIP | TAUAWMASSEE, T 32312 Ciry-3T- 2P
—— T "
TITLE O pefets TTLE ) enange £} Addition | 1.
HAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-S$T-2P ) CITY-ST-2P
THILE Y DOpeste [ TME O change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
£FY-81-21P ! CITY-ST-2IP
TME ! [ Datete TILE [ change T Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P : oITY-S§1- 2P
e O celee e ) change (7 Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2iP ! CITY-ST-2IF
TITLE 1 7 Delete nne [Jchange  [T) Addition
NAME NAME
STREFY ADDRESS ! STREET ADORESS
GRv-ST-Zip % CITY-8T-21p
13. | hereby cenify that the information supplied this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thar the information
indicated on this report or supyfiemental repf d acgurate and inat my signatura shall have the sarne legal effect as if made under oath; that  am an officer or dwecior
ol the carporation or the recgfiver o trustee & té thigMport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an altachmgnt withh an addge ered.
3
SIGNATURE \ 3 fexs et 3- I‘? o0 8508948 7L8
' PED OF PRINTED nme OF SIGNING OFFI'CE'RURECTOR Daytima Faanag #




