2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 A

DOCUMENT # F02000005120

1. Entity Name

CARDINAL LOGISTICS MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business

5333 DAVIDSON HIGHWAY
CONCORD, NC 28027

Mailing Address

5333 DAVIDSON HIGHWAY
CONCORD, NC 28027

NNG MU AR

02062008 No Chg-P CR2E034 (11/08)
.. DO NOT WRITE IN THIS SPACE PRV T
no 56-1271090 Not Appcable
i."\»: 5, Certificate of Stalus Desired O gg.;i‘ﬁ:ﬁl‘tional

6. Name and Address of Current Registered Agent

C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent..

SIGNATURE

Signature. typed or printed name clf ragisterad agsni and (e ! applicabts
LR

(NOTE Registared Agenl signaturs required when reinslating) DATE

Tu . B
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$500 May Be

‘i After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE CEQ
NAME HOSTETLER, THOMAS
STREET ADDRESS | 5333 DAVIDSON HIGHWAY
CITY-ST- 2P CONCORD, NC 28027 e o
- : _ Ubooooepe3ss
o WHITTEN, KIMMY G 02721 A38-30207-018 150, 00
STREET ADDRESS | 5333 DAVIDSON HIGHWAY
CITY-ST-2P CONCORD, NC 28027
TIMLE T
NAME TOTON, THOMAS M
- STAEET ADDRESS | 5333 DAVIDSON HIGHWAY
CITY-ST-ZIP CONCORD, NC 28027 DO NOT WRITE
TLE P
e | BowmaN, seRRY IN THIS SPACE
STREETADDRESS | 5333 DAVIDSON HWY .
orv-sT-2P | CONCORD. NC 28027 ‘
TTLE Cc
NAME MCLOUGHLIN, VINCENT
STREET ADDRESS | 5333 DAVIDSON HWY,
CITY-8T-2IP CONCORD, NC 28027
_TILE CFO
RAME TEXTER, CARL
STREET ADORESS | 5333 DAVIDSON HWY
CITY-ST-21P CONCORD, NC 28027

"42. 7T hereby certify ihat the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diragior

indicated on this report or supplemental report is true an

' of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. = changed, or on an attachment with an address, wit;a;ﬁlike empoweread.
SIGNATURE: ’T{_‘,ﬁ D P 5&6 e 'Lz{ a

Q-b-08  Y-Tb-b/5

EIGNATURE Ar TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ %]
J Date Daytme Phone #

!




