FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT- (UBR)

9

DOCUMENT #  F02000004499° Secretary of State
1. Entity Name 01-16-2003 90133 029 ***150.00
MARKET LOGISTICS, INC.
Principal Place of Business Mailing Address
164 MILESTONE WAY. SUITE 210 164 MILESTONE WAY. SUITE 210
GREENVILLE SC 29515 GREENVILLE $C 29615 ) . .
N I LA |

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City &:Stale City & State 4. FE! Number Applied For

o 65-0966515 Not Applicable
Zip ' Country | gl _ S Lf Ceuny o vk, Genificate of Staws Desited  © (] — $8:75 Additional
- i - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
! FRANK Strest Aﬁ:sf( P-g gof‘rh\lumg;r is gA;;Z;;:é)
990 SOUTH ROGERS CIRCLE #3 77200 Cowsxess  Ave
4
BOCA RATON FL 33487 Suire  3I4-72
i Cod
Y Boca  Bazen FL %)-309;5 ?

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00
- ' Eleti ian Fi .
At ay 1, 2003 e wil be $5500 Sl ST e 85,00 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCST [ Delete TILE [ Change [ Addition
NAME CALE, MICHAEL G NAME
staeeT aochess | 164 MILESTONE WAY, SUITE 210 STREET ADDRESS
orv-s-zp | GREENVILLE SC 29615 CITY-3T- 7P
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP __ - .. . - JOIW-ST-2P S el . .
TITLE E] Delete TITLE . [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-2IP
TITLE |‘_‘| Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ etete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TLE 3 Delgte TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) . CITY-SI-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empleivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N Address, With all otheglike empowered.

12, ! hereby cerlify that the information sypplied wit}
indicated aon this report or supplem
of the corporation g
changed, or on a

SIGNATURE: VW oHE REQUIRED M. e b, | o le /403 BbYE760309-/5

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



