2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PSUENEJm[}nENT # FO1000003842

INTEGRATED LOGISTICAL SUPPORT, INC.

ecretary of State

04-28-2003 91476 001 ***150.00

Mailing Address
1100 POYDRAS STREET
SUITE 2775

NEW ORLEANS LA 70163

Principal Place of Busingss
1100 POYDRAS STREET
SUITE 2775

NEW ORLEANS LA 70163

HIIMIINIIII}IHIIIIIIIHII!HIIIIIIINHIIIIIUIHIIIII\III!IIIIIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
72-1273486 Not Applicable
Zi Count Zi Countr it
P ountry P oty 5. Certificaie of Slatus Desired O $8.75 Additional
- . B . e~ . FeeReqguired  _.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

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

City

Zip Ccde

FL

8. The above named entity submits this stalement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislersd agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGCERS AND DIRECTORS IN 11

TILE PCD [ Delete JLE ﬂ(}hange [ Addition

NAME TUCKER, ROBERT H JR. NAME .

STREET aDbRESS {636 CARONDELET STREET STREET ADDRESS | VYOO © '?m-l Clr'us St Suite 2778

crv-sT-zP |NEW ORLEANS LA 70130 oiTy-ST-2p e O lemans LA 70103

TMLE S [ Delete TITLE ’ KChange ] Addition

NAME GREGOIRE, SHELIA NAME .

STREET ADDRESS | 636 CARONDELET STREET sweEraniess | Voo Poydemas S Suite 2778

omv-ST-ZP  |NEW ORLEANS LA 70130 ] on-st20 |Abeans. Ocleans  LA-~T70063 - . . - .
CTME T T " O Delete mLE N President (] Change MAddilion

NAME NAME Leslic Tabony

STREET ADDAESS STREETADDRESS [\Lo0 Yo (dras S+ Syl 'l't 217

CITY-57-2°P OY-SE2P | Ao i) v lEans L_A —Tojw@3

TLE 7 Delete TLE ) O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TTLE [ Delste TNLE [ Change [ Addltion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

12. | hereby certify that the information supplied with this £k

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplements| report is trwé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered tg execute thi

of the corporation or the reeBiver or truslye empo
changed, or on an atja ¢

SIGNATURE:

ewort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Rd.

Daytime Phone #

CR2EQ34 (10/02)

1



