2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT# F02000005326 Secretary of State

1. Entity Name 03-25-2003 90073 03] ***

HEISER LOGISTICS, INC. LS00

Principal Place of Business Mailing Address

2370 FIREHALL ROAD P.O. BOX 730

CANANDAIGUA NY 14424 CANANDAIGUA NY 14424

N N AU AN
Suite, Apt. #, elc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For

14 1585763 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 1 g‘g‘g?q Iﬁ?:(i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S S — = ] _Nome_ — — e~ e

DICK, JOHN K

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

20279 NE 15 CT.

MIAM) FL 33179
T City : FLL | ZpCode

LI

i . o
8. Iﬁe‘?ab_oye named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i"h;e\gl‘)ligaﬂons of registered agent.
W L F T

A z"l" ";:?
SIGNATURE 2 .
!;;"' ', R Signatur_e. typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILENOW!I! FEE IS $150.00 ¢~ . o
L - 9. Election Campaign Financing $5.00 may Bo
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. -_EFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE - [ Change [ Addition
NAME DICK, JOHN K NAME
sveer aooress | P.O. BOX 730 STREET ADDRESS
orv-st-ze | CANANDAIGUA NY 14424 CITY-5T-2IP
TIMLE S O Detete TIME [ Change [ Addition
NAME KENYON, WILLIAM R HAME

staeet aooaess | 15 SPYGLASS HILL
crv-st-zp | CANANDAIGUA NY 14424

STREET ADDRESS
CIy-§1-2IP

TTE — . _Ooetete. _ [ mme . . . O Change [ Addition
NAME NAME - - L=

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-57-2IP

TITLE [ delete TTLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE O Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Dalets TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-57-2IP CITY-5T-2P

12. 1 hereby certify that.lhe information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or ihe recelver or trustee empowered 10 execute tnis report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _s} ct F-20-2%  s5g85-37¢-869%

SIGNATURE AND TYPED OR PA TR - Date Daytime Phone #

CR2E034 (10/02)



