2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # F00000001690 ’
1- Enity Name 000169 ecretary of State
GLOBAL LOGISTIC SERVICES/SOUTHERN REGION, INC. /f 00-06-2001 90272 00R ***558 75
Principal Piace of Business Mailing Aodress
4915 SOUTH HOWELL AVENUE 4915 SOUTH HOWELL AVENUE ] © RUUOHU2Y
MILWAUKEE Wi 53207 MILWAUKEE W1 53207 '
S — R R
5350 South kirkurnod Avenpe | S330 Sodtin Kirkiwed Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State —_ 4, FEI Number g Applied For
Cude kLlJ Y L (vda ht{; A 58-2393138 Not Applicable
Z% 3 I I 0 Country Zé_p) 3 l l O Couniry 8. Certificate of Status Desired E ?g.giﬁg:;tional
6.-.Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name oL - g
NAR!?ONE, S SAM Street Address (P.Q. Box Number is Not Acceptable)
1505 NORTH HWY A1A , -
ROYAL PALM #204
INDIALANTIC FL 32903 Gity FL [ 2 Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
8. This corporation is eligitie to satisfy its Intangiole FILE NOW!!! FEE IS $5_50.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 et O
D Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MeE CPT 7 Delete e O] change [ Addition
NAME RUDDIES, ARMIN ALFRED NAME
sTreeT an0AesS | 4915 SOUTH HOWELL AVENUE STREET ALDRESS
CTY-ST-2P MILWAUKEE W1 53207 CiTY-ST-2IP
TILE w [ pelete TITLE [ Change [ Addition
HAME BORCHERT, HANS J NAME
STREET ADDRESS | 4915 SOUTH HOWELL AVENUE STREET ADDRESS
omv-s-20 | MILWAUKEE Wi 53207 CITY-S$T-2P
NI S PG — e =[] Deiple e T e e e [O.Changs [ Addition
NANE BRODZIK, JILL JANE NAME
STAEET ADDRESS | 4915 SOUTH HOWELL AVENUE STREET ADDRESS
orr-sTze | MILWAUKEE W1 53207 eIny-§1-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatioi thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this report or supplerfpntal repeft is tfie 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 receivgf gf trustee gmngered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addipsy, Aith alfotherditeempowerad.

SIGNATURE: X SN [VA6E REQUIRED Arwy 4- Ruddies X (41D 74434 8/

SIGNATURE AND TYPED OR PHIEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

bEURRE L)

CRIFENRY4 (F/07)




