2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FKI LOGISTEX INTEGRATION INC.

F01000002151

Principal Place of Business

LEESGATE ROAD
LOUISVILLE KY 40222

Mailing Address

9200 LEESGATE ROAD
LOUISVILLE KY 40222

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90027 032 ***150.00

¥ E20S090 ||

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61‘1385922 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s _| Name _ e —— .= - _
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
. City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registsred agent and title i

f applicabla. {NQTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eliéﬂale to _sati's{‘y its Intangible
Tax filing requirle.ment and elects 10 do s0.
(See criteria.on back) (|

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ Change  [] Addition §
NAME MARTIN, DAVID NAME =3
STREETADDRESS | {500 LEBANON ROAD STREET ADDRESS E‘é
CITY-8T-2IP DANVILLE KY 40422 CTY-ST-2IP g
TITLE v [Z] Detete TIMLE [JChange [ Addition E:)
e GUASCO, RAYMOND e |
STREET ADDRESS | 584 POPLAR AVE., SUITE 500 STREET ADDRESS

GITY-8T-2IP MEMPHIS TN 38119 CITY-ST-2IP

TLE v O elste e Ol Change [ Addition |
-NAME —_ -'BAYAT;NASSIM-—« B i et emat wren Digem e - NAME TEm T m——— - - -z - _ -
STREET ADDAESS | 200 LEESGATE ROAD STREET ADDRESS

CITY-ST-ZIP LOUISV".LE KY 40222 Ciy-§1-2IP

TILE v O pelete HILE [T change [ Additicn

NAME MCGILL, DAVID NAME

STREET ADDRESS | 9200 LEESGATE ROAD STREET ADDRESS

CITY-5T-2IP LOUISVILLE KY 40222 CITY-ST-2IP

TITLE T [ Delete TITLE [ change [ Addition

MHE ZITNEY, ROBERT e

STREET ADDRESS | 495 POST ROAD STREET ADDRESS

CITY-ST-ZP FAIRFIELD CT 08430 CITY-ST-7IF

TITLE S O Detete TITLE {J Change [ Acdition

NAME MILLER, ROBERT NAME

STREET AUDRESS | 425 POST ROAD STREET ADDRESS

CITY-ST-2IP FAIRFIELD CT 08430 . CITY-ST-2IP

13. | hereby certify that the information supglied with this fj
indicated on this report or syppliementy

of the corporaticn or the rg
changed, ar on an attaghfney
AT

'empowgered.

Eocupzn). M%G. [/

/M does not qualify for the exemption stated fn Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

(Sb&) 2881/

SIGNATURE
L

f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foor

" Dayfme Phone #

- Vi




