2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 348141 Apr 25, 2001 8:00 am
1. Entity Name
P.H. LOGAS & CO. INC. ecretary of State
04-25-2001 90013 030 ***150.00
Principal Place of Business Mailing Address
% EVELYN P. LOGAS % EVELYN P. LOGAS
805 CRANE AVENUE. P.O. BOX 1292 805 CRANE AVENLUE. P.Q. BOX 1282
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1265179 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Cy ;
LOGAS, JENNIE P. Strect Addr-:s': m Nol Acceptable)
1 O
805 CRANE AVE. { x Number is Nol Acceptable
MOUNT DORA FL 32757
City FL Zin Cade
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 o printed rame of mey'stered agent and tte if appiicable {NOTE: Reg stered Agent signatu-e reazired whe renstat rg) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWU! FEE IS $150.00 loct o .
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ij‘;ﬁ";ﬁfjgj,i‘fgwﬁj "G ?{iﬂ?ﬁgfe
(See criteria on back) | Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TILE PST [ pelete L [ Change [ Addition
T LOGAS, EVELYN P, NAME
streeTancress | 805 CRANE AVENUE STREET ADDRESS
GITY-5T-Z1° MOUNT DORA FL 32757 ClEy-T-2IP
TITLE D [ Delete TITLE [ Crange [} Additon
NAME LOGAS, EVELYN P. NAME
sweet anpaess | 805 CRANE AVENUE STREET ADDRESS
CITY-ST-21p MOUNT DORA FL 32757 CIiY-ST-21P
e VD O Delete L Ol charge £ Addicn
e BASILIKO, MARY P. e
staeeT anoress | 14807 CLOVERDALE RD. STREET ADDAESS
Cly-§T-2P WOODBRIDGE VA CITY-$T-2P
TITLE D [ etete TITLE Ol change [ Acdition
MAME LOGAS, STELLA P. NAME
srreet aonress | 805 CRANE AVENUE STREET ADDRESS
Oy -S8T-Z1P MOUNT DORA FL 32757 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Crange [ Additior
HAME THOMPSON, D. GERAKIDS HAKE
srreeTaposess © P.O. BOX 490542 N/A SYREET ADDRESS
CiTY-5T-2IP LEESBURG FL 34749-0542 ciry-g1-2p
TIELE [ Deete TITLE O Change (7 Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP

13. Ihereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required b hap(er 60? Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attgchment with an address, with alf other like empowered. e — —c=
IR SEE-

&ELY~ = L eoGras

SIGNATURE: _Zace Loy, o FWW =20 ~3p

v

SIGNATURE AND TYPgOR bﬁmhsn NAME OF SIGNING OFFlgﬁﬂR DIRECTCR Date Dawt 12 Phane #

Wb 00O 1

CR2E034 (10/00)



