2062 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT #  FQ1000001946
»EmgName- - Secretary of State
AFFINITY LOGISTICS, INC. 03-04-2002 90028 026 ***150.00
Principal Place of Business Mailing Address
G pde ) Lt
533 JOHNSON, FERRY:RD.. 533 JOHNSON FERRY RD : QUBLZ Y
BLDG, B: $TE 400, ‘BLOG'D, STE 40 ’ -
MARIETTA' GA. 30068 MARIETTA GA 30068 - i AR R RN ik i R
2. Principal Place of Business 3. Mailing Address |Im|||"|| ||| HII" |Im “m “I“ Ilm“m m”l“l ill“ |||| Ii“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Co Applied For
58‘2450457 Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L . _ _ Name
PETSCOE. BERNARD.C TSR NE\ SR
f E'lsc ' El “uu iD. R %c\aet Adgress (P.0). Box Number s Not Acgeptable) % )
2700 S. COMMERCE PKWY; STE 305 QOO0 AR AN N !
FORT: LAUDERDALE FL 33331 °
S ity — ip Code
B ¥ FL S558as
8. The above named g submits this gtatement for the purpese of changing its registered office or registerec agent, or both, in the State ¢f Florida,
SIGNATURE J// f/ﬂ e
ura, typed or Wu name of registerad agent and litle if applicable. (NOTE: Registered Agent signan.!re requirad when reinstating) DATE
|
. S - . !
9. This corporation is eligidle to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002, Fee will be $550.00 Bt 0
S A _: Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable¢ to Departiment of State
110 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ . f'__;"' B [ Detete TTLE K 3 [ Change [ Addition
N PAYTON, ROGER'E:. . NavE “
stReeT ADDRESS | §108 LONE PEAK DRIVE STREET ADDRESS
CITY-ST-2IP EVERGHEN,CO CITY-ST-21P
TILE Vv I O Gelete TMLE O change [ Addition
N HITT, CHARLES T_ . N
STREET ADDRESS | 4700 KENBROOK COURT STREET ADDRESS
CITY-S7-ZiP ACWORTH GA ' GiTY-ST-2IP
TILE o O pelete TILE [Jchange [ Addition
MUE | QUINN, ANTHONY J | e e - -
STREET ADDRESS | KeAN WATERFORD GREENGLEN” - ==& STREET ADDRESS : .
GITY-ST-21P MAHIEITA-GA : ) CiTY-ST-7IP
TILE ‘ A ‘ O Delete TITLE [ change [ Addition
NAME ) MAME
1-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-7IP CITY-ST-2ZIP
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 repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver stee empowered to cule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block,12 if
changed, or on an attachment an address, with like empowered.
Fkﬂ /) e ' (j? I / -
SIGNATURE: AT ~OIRED 240 22 (o I D DeTH)
'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v [ Date ~” Daytime Phone #

Mar 04, 2002 8:00 am

CR2E034 (9/01)



