2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) BER

DOCUMENT # F01000002158
1. Entity Name oy 0] - .
BURRIS LOGISTICS, INC. (3 JUH -G PH 1: 50
¥ CFSTATE

Principal Place of Business Mailing Address EE FLORIDA
501 SOUTHEAST 5TH STREET 501 SOUTHEAST 5TH STREET
MILFORD DE 189€3 MILFORD DE 13963
I N (TG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

» ’ 52-1518037 Mot Applicable
Zip i Country Zip Country 5. Cerlificale of Status Desired -2+ ?eae;{gq lf;g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] - Name .

CT COHPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed narme of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
) 9. Election Campaign Financing 55.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added‘to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE PD - 7 Delete e O change  [J Addition
NAME BURRIS, ROBERT D NAME
srreet aporess | 501 SOUTHEAST 5TH STREET STREET ADDRESS e
CITY-5T-ZP MILFORD DE 19963 , CITY-S7-2IP ) 'i_:.:l__] L!Ll a::i' |__.!|£:p l::i.;':f (N L=
E v O Delete TITLE JL=RRIEERE Sag U} YR isT= phgd il weyl Fkne -l:l ?I;Hdilion
NAME BURRIS, JOHN M NAME
steer aooress | 501 SOUTHEAST 5TH STREET STREET ADDRESS
CITY-57-2IP MILFORD DE 12963 CITY-ST-2IP
THILE S [ celete TITLE [ Change [ Addition
NAME SCARBOROQUGH, T. MICHAEL NAME
sTeees a0oress | 501 SOUTHEAST 5TH STREET STREET ADDRESS
CITY-ST-71P MILFORD DE 19963 CITY-§1-21P
TILE T 3 Celete TME [ change  [] Addition
NAME CROSS, JOHN M NAME
sTreer aporess | 501 SQOUTHEAST 5TH STREET STREET ADDRESS
GITY-ST- 2P MILFORD DE 19963 CITY-ST-2IP
e cD O Delete e O Change [ Addition
NAME BURRIS, JOHN E NAME
streer aporess | 501 SOUTHEAST 5TH STREET STREET ADDRESS
corv-st-zp | MILFORD DE 19963 CITY-§T-2iP
TITLE D 1 Delete TIME [ Change [ Addition
NAME HOOPMAN, LILLIAN B NAME
sTReeT aooress | 501 SOUTHEAST 5TH STREET STREET ADORESS
ory-sr-ze | MILFORD DE 19963 CITY-§T-2PP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

o E(RECTTRED z7/q/-9'}

smmw»t?ﬁrpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j::ata 4 Daytima Phone #

CR2E034 (10/02)

aiN 5981490



