FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 10. 2002 8:00 am
DOCUMENT #  F01090003842 | Slf):cre’tary of State

1. Entity Name

INTEGRATED LOGISTICAL SUPPORT, INC. / 09-10-2002 90210 012 ***550.00

Mailing Address

LT

2. Principal Plage of Bysiness 3. Mailing Address
1100 Ehdras Sheeet SAme As
6 Suliti,.Apt. #, etc. Suite, Apl. #, elc. R U f / DO NOT WRITE IN THIS SPACE
wnte 2775 (MNCiph
City & State , City & State L 4. FEINumber  29_49va406 Applied For
)U‘UU O l\p ans< LA. 72127 Not Applicable
Zipr’o l ‘0 5 Country Zp COl.-Jntl'y 5. Certificate of Status Desired | gg'gfql’;f:;ﬁo"al
- 6. Name and ;&dress of Current Registered Agent - ' 7. -Namé and Address of New Registered Agent
Name
$2;OCSOSS$HRAP-:L?EN|SSL1?’ITDB|:OAD Street Address (P.O. Box Number is Not Acceptable)
'PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registarad agent and titia if applicable. (NOTE: Registerad Agent signalure required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00 10. Elect — )
s X Glion Ci ign Finan

Tax filing requirement and oledts to o so. After September 13, 2002 Fee will be $750.00 T g fi;%?o"@é Be

{See criteria on back) 0O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TMLE (7] change  [J Addition
NAME TUCKER, ROBERT H JR. NAME

sTReeT Aooress | 636 CARONDELET STREET
crv-s-ze | NEW ORLEANS LA 70130

STREET ADDRESS
CITY-5T-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE 1S 1 petete
NAME GREGOIRE, SHELIA

sTreeT apoRess | 636 CARONDELET STREET
orv-si-zp | NEW QRLEANS LA 70130_

TITLE [ Delete

TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-$T-2P
TITLE O pelete TITLE [ Change [} Addition
NAME
STREET ADDRESS
CITY-ST-2IP

dalify for the exemplion statedhin Saction 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have\the same legal effect as if made under oath: that | am an officer or direcior
ifeeHty Chapten607, Florida Statutes;/aa that my name appears in Block 11 or Block 12 if

02 90Y-523-/6/9

. Daytime Phona #

13. | hereby certify that the information supplied with this filing does not
indicated on this repoersOfClemeniarmpoert is true and accurate g
of the corporatiga-c?The receiver or trustegempowered to exscute fighreport as requj
changed, opeff an attachment with an ggiress, with all other like empgbwergd

=

SIGNATURE: -7C2 i 57

! Dale

FLOUIV L !

CR2E034 (4/02)



