2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ¢
DOCUMENT #  FOO000001982 May 14, 2002 8:00 am ;
1. Enity Name Secretary of State
AMERICAN RIVER LOGISTICS, LTD., INC. 05-14-2002 90358 046 ***150.00 b
Principal Place of Business Maiiing Address
1229 OLD WALT WHITMAN ROAD 1229 OLD WALT WHITMAN RCAD
MELVILLE NY #1747 MELVILLE NY 11747
2. Principal Place of Business 3. Mailing Address “"NII I“‘ "l“ "l“ Ilm II"I "m Ilm Iml "I’I mll ll“l"ll IIII
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WF‘lITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
1 1'31451 16 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
KEENAN’ RANDI Street Address (P.C. Box Number is Not Acceptable)
4103 SPRING GROVE
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirac when rainstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 A O y
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyl - O Delete TITLE [ Change [ Additien | &
HAME COOK; . THOMAS A. NAME -"gl
STREET ADDAESS | 1229 OLD WALT WHITMAN ROAD STREET ADDRESS 8
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IF . 3
TITLE Ve 1 Delete TiTLE [JChange [ Addition | G
NAME GULLOTTA, JOSEPH NAME
STREET ADDRESS | 1229 OLD WALT WHITMAN ROAD STREET ADDRESS
CIY-g1-2IP MELVILLE NY 11747 : CITY-S8T-7iP
TITLE AP .. ‘ L. O pelete JTME _ / O Change [ Addition
N KEENEN, RANDI e
STREETADL®SS | 4103 SPRING GROVE ROAD STREET ADDRESS
oY-ST-710" JACKSONVILLE FL 32209 CITY-T-21P
TITLE . O pelete TITLE O change [ Addition
name " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Dalsts TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplems eport is true and ghoylate and that my, signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver g Ee empowered 10£xglute this g 9% required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi VA
ey
SIGNATURE: e “Rn
bals Fd Daytime Phona #




