FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 17,2003 8:00 am:

DOCUMENT #  F02000004443 Secretary of State

1. Entity Name 03-17-2003 91103 040 **%150.00
LOGISTICS MORTGAGE COMPANY, INC.

Principat Place of Business Mailing Address
38 WEST 32ND STREET. SUITE 1309 38 WEST 32ND STREET. SUITE 1308
NEW YORK NY 10001 , NEW YORK NY 10001

T

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #,elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -34636 Applied For

13-3 71 Not Applicable
Zi| Count Zi Count iti
P ountry e ) ountry 5. Certificate of Stalus Desired [ gg;;’?q lf;:’:ém”a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - S A e - d __Name o = - —— - - _

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

BERNHARD, BRUCE A
1 EDGEMONT PLACE
PALM COAST FL 32164

City FL Zip Code

8, Tae above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SJGNATURE " :

~% A P ﬁig'nalura. 'Iyqed or printed narne of registered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

JEILE NOW!! FEE IS $150.00 . ‘ .
. El Fi
At My 1, 2009 Feo il b S560.00 ST id [ $5.00 My s
Make Check Payable to Florida Department of State '
10. S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |P 7 Delete me Ol change [ Addition
wwve | BARILETTI, JOHN . NAME
streeT anoess | 38 WEST 32ND STREET, STE. 1309 STREET ADORESS
arv-sr-z | NEW YORK:NY 10001 CIY-§1-2P
TLE Vs O elete THLE [ Change [ Addition
NAME CAMERLENGO, THOMAS NAME
sTreeT aDoess | 38 WEST 32ND STREET, SUME 1309 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10001 CITY-S7-21P
TITLE - e e _ Qe . o} o .. . me erum. - .w ——J.Change . _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE [ Delete TITLE ) Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section $12.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 recewer or trustee empowered 10 execute 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 attach h an adreswnh all other like empowered.
SIGNATURE: S MU 1ELSES Basilsrs: e 3/&%} R/ L Y3500
/ / SIGNATURE ANOTYPED yn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie / Daylime Phona #

1V megis H

CR2E034 (10/02)



