B ————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # 48141
1. Entty Narne 3 Secretary of State
P.H. LOGAS & CO. INC. 05-01-2002 91577 031 ***150.00
Principal Place of Business Mailing Address
% EVELYN P. LOGAS % EVELYN P, LOGAS
835 CRANE AVENUE. P.O. BOX 1292 805 CRANE AVENUE, P.O. BOX 1292
B IR R
2. Principal Place of Business 3. Mailing Address . l II
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1265179 Not Applicabla
e T L AN N A Cerificate of Statug Desired [ feg',-gfq.ﬂf:ﬂo"al_ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
T
LOGAS’ JENNIE P. Slreet Address (P.C. Box Number is Not Acceptable)
805 CRANE AVE.
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to sati.sfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
" Can - 0. Election G Fi
Tl e erent 3 S 0850 At Moy 1,200z FoowilboS55000 | 1® Seten Carinn e 85,00 ey e
(See criteria on back) ) O Make Check Payabie to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST : [ pelete TITLE [ Change [ Addition
NAME LOGAS, EVELYN P, HAME
STREET AODRESS | 805 CRANE AVENUE STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL 32757 CITY-ST-7IP
TITLE D [ petete TILE [ Change [ Aduaition
NAME LOGAS, EVELYN P. NAME
STREET ACDRESS | 805 CRANE AVENUE STREET ADDRESS
ome-stzP | MOUNT DORA FL 32757 Cv-ST-ZP
TILE VD O pelete TITLE . [ Change” [ Adaition |
NAME BASILIKO, MARY P. NAME
STREET ADDAESS | 14807 CLOVERDALE RD. STREET ADDRESS
CITY-5T-21P WOODBRIDGE VA CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME LOGAS, STELLA P. NAME
STREET ADCRESS [ 805 CRANE AVENUE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CIrY-ST1-71P
TIMLE D [ Deiete TITLE [ Change (T Aadition
NAME THOMPSON, D. GERAKIDS HAME
STREET AOCRESS | P 0. BOX 490542 N/A STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748-0542 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ 2.0 2.Za =15 -0
il Daytime Phona #
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CR2E034 (9/01)




