FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (usm Aug 11, 2003 8:00 am

DOCUMENT #  FO1000001946 Secretary of State
1. Entity Name - 08-11-2003 90280 019 ***550.00
AFFINITY LOGISTICS, INC. / _
Principal Place of Business Mailing Address
533 JOHNSON FERRY RD 533 JOHNSON FERRY RD
BLDG D. STE 400 BLDG 0. STE 400
2. Principal Place cf Business 3; Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ 45015 Applied For
582 7 Not Applicable
TP e e [ = GOUNTY - e [remZipe — ——- e .. Country -~ 5. Certficale of Status Desired D_-'Mgg';?;lﬁ?:‘;tiona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_VOLMER—JERRY- _N&O K\(}f\%& . ?‘afs :QL&.

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

900 INTERNATIONAL PIev-——— .
FORT-EAUDERDALE-Ft-3933 | .
! D00 S U oR 02 TRRuwn(,

oo s ARDSBL [2sen \

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

suamm \QQJ\“(??_%}YQUL Pronerd 7%0%—&/ b\%\?ﬁ\ﬁtb\

12. | hereby certify that the information supplied with this f\l:n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the recaiyes=gr trustee empowere erexecu
changed, or on an attachme| &» aQ add ith g A
SIGNATURE: ___° 29 ‘ NED RSN DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFPMGEN OR DIRECTOR Date Daytimo Phoneed=_, e=m=_.

Lgnalurs typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ' . ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlr?bution. ’ O fdsc;gﬁohé:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Oelets TILE EoR S Xy Change [ Addition | &
NAME PAYTON, ROGER E NAME 'Q ﬂ_ < M‘acl =
sTreeT anoness | G108-EONE-PEAKDRIVE STREET ADDRESS -—-\-310\ M«‘E WS O O0S, WLaaRTT §
crv-si-zp  |-EVERGREEN-CO A NN Y &\\ DD\ w
T
me v [ Delete TITLE [J change [ Additon | &
NAME HITT, CHARLES T NAME
srreer aporess | 1700 KENBROOK COURT STREET ACDRESS ] ]
T . N e T B e P ey b P e} ST TS T R = = o o |
ov-sicze | ACWORTH GA effy- ST [T S
TITLE CcD [ Detete TITLE [ change ] Addition
NAME QUINN, ANTHONY J NAME
streeT anoess | 5540 WATERFORD GREEN GLEN STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-$T-21F
TILE ] Delete TIMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7] Delete TITLE [ cChange [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP



