2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGG000002301 Secretary of State

1. Enlity Name

ROUTE LOGISTICS CORPORATION 05-09-2002 90004 008 ***150.00

Principal Place of Business Mziling Address

718 NOCCALULA DR. . 718 NOCCALULA DR.

QGADSDEN AL 35904 GADSDEN AL 35904

2. Principal Place of Business 3. Mailing Address “"”"I "l )l“ ||"l |||” I||” IINI ||||| II"I |'|II |“|I "m “I’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

59‘355%02 Not Applicabile

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ‘
VAN SCHAIK, PAUL Lomelt Vad Senand

Sireet Addresg {P.O, Box Number is Not Acceptable
300t COMMONWEALTH BLVD. , LS 4 (MACLAY SorAelCE BLYD
TALLAHASSEE FL 32303 Sus #7 :

City

A TALAHASSEE _FL|%5% 7.

8. The above nameg entfy synmitt thik statemment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE Rotsaty € Vad Scpai -dtes Y_24-02
P N Signature, l}’ﬂ’ed or primgnah of registered agevd litef applicebls, (NOTE: Registerad Agant signature required when rainstating) DATE
o . ’ i . P . . « '

9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax thng rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

1., . _ " OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pr ' ) O Dedete THLE [ Change [ Addition
N VAN SCHAIK, ROBERT P - e

STREET ADDRESS | 719 NOCCALULA DR. STREET ADDRESS

CITY-ST-2IP GADSDEN AL 35904 CITY-$T-2IP

TILE ST 1 pelete TITLE (Jchange [T Adition

NAME VAN SCHAIK, KATHY NAME

STREET ADDRESS | 719 NOCCALULA DR. STREET ADDRESS

CITY-ST-2IP GADSDEN AL 15904 CITY-ST-ZiP

me |7 T 77T O Delete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP ) CITY-$T-2IP

TITLE O petete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiME 1 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate 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 reglivier or trustgeempowered (o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith fin gtddrkss, with al! other like empowered.

SQUEBEZT § Vad Seant-Pras, Uzl 25050330

SIGNATURE AND TYPED OR FRINTED NAME OF, SIGHANG OFFICER OR DIRECTOR Dals Daytme Phone #

SIGNATURE:

||
f

May 09, 2002 8:00 am]

RS

CR2E034 (9/01)




