2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENT # FO1000002158

1. Entity Name
BURRIS LOGISTICS, INC.

Secretary of State

01-21-2004 90010 041 ***150.00

Principal Flace of Business

501 SOUTHEAST 5TH STREET
MILFORD, DE 19963

Mailing Address

501 SOUTHEAST 5TH STREET
MILFORD, DE 19963

43U03460

DO NOT WRITE IN THIS SPACE "

R T I S i T P T e v

T B

01062004 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
52-1518037 Not Applicable

0g- - $8.75 Aaditional

5. Certificate of Status Desired - - h
Fee Required

- 6. ‘Name and'Address of Current Registered Agent [

cT éORPOMTION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANT\I’ATION, FL 33324

e e

DO NOT WRITE
IN THIS SPACE

- e F o ey P S I

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

"Signature, typed or printed name of registered agant and title if applicable.
L. - -~ -

(NQTE: Registered Agent signature required when reinstating) h DATE

--=1+~- 9. Election Campaign Financing

-+ - - FILE NOWII FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PD

NAME BURRIS, ROBERT D )

STREET ADDRESS | 501 SOUTHEAST 5TH STREET

crTy-ST-2IP MILFORD, DE 19963

TMLE v

NAME BURRIS, JOHN M

STREET ADDRESS { 501 SQUTHEAST 5TH STREET

CITy-ST-2iP MILFORD, DE 19963

TITLE R - T T e - r
NAME SCARBORCUGH, T. MICHAEL

STREET ADDRESS | 501 SOUTHEAST 5STH' STREET

CITY-3T-21P MILFORD, DE 19963

TILE T

NAME CROSS, JOHN M

STREET ADDRESS | 501 SOUTHEAST 5TH STREET

CITY-ST-7IP MILFORD, DE 19963

TITLE CD o

NMe - - | BURRIS, JOHN E - P
STREET AGORESS | 501" SOUTHEAST 5TH STREET

CITY-ST-2IP MILFORD, DE 19963

{ TITLE D -
ENAME -~ | HOOPMAN, LILLIANB - , -

"STREET ADDRESS, | 501 SOUTHEAST 5TH STREET - - o

CITY-ST-ZP " MILFORD, DE 19963

ERP b e Joomt e L el L L A N . hd

DO NOT WRITE
IN THIS SPACE

"12. | hereby centify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07}13)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

N Ay o

SIGNATURE:

Tohn M. Cross

ect as if mada under oath; that | am an officer or director

{302) §39-512

EIWHE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Data Daytirne Phone #

Vayd




