/
_~~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348141

1. Entity Name

P.H. LOGAS & CO. INC.

FILED

May 05, 2003 8:

Secretary of State

05-05-2003 90297 013 ***150.00

00 am %

LOGAS, JENNIE P.
805 CRANE AVE.
MOUNT DORA FL 327567

Principal Place of Business Mailing Address
% EVELYN P. LOGAS % EVELYN P. LOGAS § o e
805 CRANE AVENUE. P.O. BOX 1292 805 CRANE AVENUE. P.O. BOX 1292
B - Hl“ll NH |Im m" “l'l MII “Il Illl. |’|’I Ill“l““ Illli l‘l" 'll[
2. Principal Place of Busiriess 3. Mailing Address

Suite. Apt. # etc. Suite, Apt. #, €tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1265179 Not Applicable
Zi i "
P Country . Zp Country 5. Cerlificate of Status Desired O $8‘75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Coda

the chligations of registered agent.

2z

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

ighature, typed or printed name of registerad ag%m anﬁl applicable. {MNOTE: Regisiered Agent signature required when reinstating) DATE

“FiLE NOWII! 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PST O Delete TITLE [} change T Acdition g
NAME = LOGAS, EVELYN P. NAME 3
STREET apmRess | BDS CRANE AVENUE STREET ADDRESS g
CITY-8T-ZiP MOUNT DORA FL. 32757 CITY-ST-72IP g
TITLE D [ Oelete TITLE [ Change [ Addition %
NAME . LOGAS, EVELYN P. NAME N

STREET ADDRESS | 805 CRANE AVENUE . STREET ADDRESS

CITY-ST-ZIP MOUNT DORA FL 32757 CITY-5T-2P

TinE VD ] Detete I TME [JChange [ Addition
NAME = |'BASILIKO; MARY P.— - NAME -

STREET ADDRESS | 4807 CLOVERDALE RD. STREET ADDRESS

CITY-51-2IP WOODBRIDGE VA CITY-ST-2IP

TITLE P pelete TITLE pv f = X el hange ddition
NAME w NAME 9_ Eg/&f J C;;gL ﬁ"@ /ﬁa

STREET ADDRESS STREET ADDRESS o, = -~

CITY-57-21P CITY-51-27 NT P T Fe. BR7 S,

THLE )Z;Detele TTLE F? .o/ / < f’( { . 260 &S 0 Change %dmon
NAME NAME ¢ L > poch
STREET ADDRESS STREET ADCRESS 1) S S r%—L,L.E‘J‘D

CITY-ST-2IP CITY-ST-21P }9—4_:‘,“49_ N PN TS = = S < J’""!F—-
TITLE [ pelete TITLE O Change Kddmon
NAME NAME 3 — ’] { g{'

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & RUBMATUAE BEOHISE 0 2 ¢ 0z

12. | hereby cerlify 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 execlte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

25—

SIGNATURE ANuyEd’oFr PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Date Daytime Phone #

-

NN

—
— — gr——— — — |



