FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 627778 Secretary of State
1. Entity Name 01-13-2003 90426 006 ***150.00
LOGANFIELD, INC.
Principal Place of Businass Mailing Address
1818 ATLANTIS PLACE 1818 ATLANTIS PLACE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ”II"I IMI ”"”"“ m‘”l"“m Im' I'I“ m“ I"" m“l.,“ ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
_ Ciy&State . e r_:_City & Stalge_‘ 4. FEi Number Applied For
T B D 59:1928954“—* T | —|NutApplicabie-
ap Couniry Zip Country 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMLLAN, IRS P Street Address (P.O. Box Number s N . Acceptable}
reel ress (P.O. Box Number is Not Acceptable
1818 ATLANTIS PL ’ i
TALLAHASSEE FL 32303
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printsd name of registerad agent and titie it applicable (NOTE: Ragistered Agent signatura required whan reinstating) DATE

- EILE NOWIIL_FEE IS $150.00

After May 1, 2003 Fee will be $550.00 "~~~ | - | oeten Cempaign Financing $5.00 way B

Make Check Payable to Florida Department of State o uon. eelorees
KT GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTCRS 1N 17

TLE PD O Delete - TILE {J Change [ Addition

NAME MCMILLAN, iRIS P NAME

sTreeT anpress | 1818 ATLANTIS PL STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32303 CITY-ST-2

TILE VPD O petete TTLE [ Change [ Addition

NAME MCMILLAN, DOUGALD D NAME

sTrerT anoRess | 1818 ATLANTIS PL STREET ADDRESS

crr-st-zp | TALLAHASSEE FL 32303 CITY-ST-28 .

TITLE [ pekete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-20P

TME ~ ———zalw e - ¢ . e 7 Delete B Wit X . — L - . _ _[JcChange  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-s7-21P CiTY-S5T-ZIP

TITLE O pelee TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 pelete TLE [JChange [ Addition

NAME MNAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. 12. | 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 supplamental feport is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other like e d.

SIGNATURE: IR W)%/%Zw J /[ —D-1Z
ED OR PRINTED NAME D GNING FICER OFFDIRECTOR (Dale Daytime Phona #

LS6rv00 W

nv

CR2E034 (10/02)




