2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # FO6000003848 o Secretary of State

1. Entity Name

SCHENKER LOGISTICS, INC.

Principal Place of Businass Mailing Addrass
8071 WAREHOUSE STREET 801 WAREHOUSE STREET
GREENSBORO, NC 27420 GREENSBORO, NC 27420

DA

04112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =
56-0501074 Not Applicable
7 $8.75 aditonal

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agoent

C T CORPORATION SYSTEM DO NOT WRITE‘ |

1200 SOUTH PINE ISLAND RQAD

PLANTATION, FL 33324 IN TH'S SPACE

. . \

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

SIGNATURE
. Signature, lypad or prniad name of ragisiared agenl and tite 4 applicable (NOTE Registared Agant signature equitad whan rengtatng) DATE

' !
. FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa

After May 1, 2008 Foo will he $550.00 - Trust Fund Contribution [} Added to Fees
10. . OFFICERS AND DIRECTORS I o
TTLE .| D o . <o
NAME SCHAEFER, FRITHJOF t U EUDGH' mDHE

e . =T w = - -

STREEA0DReSs | 150 ALBANY AVENUE - OBA03208-30052-007 550, 00
stz { FREEPORT, NY 11520 o !
LE CEOD : : !
NAME MURMANN, HEINER -

STREET ADDRESS | 150 ALBANY AVENUE
CITY-§1-2:P FREEPORT, NY 11520

TLE Vv
NAML, WATSON, GRAEME

s LUALSS | 801 WAREHOUSE STREET -
CI:‘:-L;IA-;IJPI GREENSBORO, NC 27420 DO "N OT WRITE

- ¥ IN THIS SPACE

NAME LYNCH, BRIAN
STREET ADDRESS | 120 WHITE PLAINS ROAD
CITY-ST-2IP TARRYTOWN, NY 10591

TITLE TS

NAME DAWSON, JUDITH - .
STREET ADDAESS | 801 WAREHOUSE STREET o , .
civ-s-p | GREENSBORO, NC 27420

TILE N A A R s el N - B
NAME . : o Cptae e . !
- . e e e e R - N [ P .- S e e charee - PO S
STRLT ADDAESS T S
RCIII T . .- S e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is Irue 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; ang that my name appears in Block 10 or Block 1111

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: P lpwor Jup [T Dhaiton), QJ’W& 4/ﬂ)l}08 (_Z%\a’?g -5 Y¢S

fNATURE AND TYPED QR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR /Dale Daysna Phone #

—

L4



