2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001884 Jun 06, 2000 8:00 am

1. Eniity Name

LOGUS MANUFACTURING CORP. Secretary of State

06-06-2000 90483 044 ***550.00

Principal Place of Business Mailing Address
1305 HILL AVE 1305 HILL AVE
WANGONIA PARK FL 32407 MANGONIA PARK FL 33407-2228

AR

2. Principal Place of Business 3. Mailing Address ”II”II lm m

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 1 1989802 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A.ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'ACK- GEORGE S Street Address (PO, Box Number is Nat Acceptabla)
1305 HILL AVE.
MANGONIA PARK FL 33407
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable. (NOTE: Registered Agent signature required when remnstating) DATE
N . . Y 0 . « ! I'
9, lhlsfiorporatrqn is eI|g|bI: tlo sata?fyc;Is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing F?Cluwemem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O peete TME [ Chiange [ Addition
NAME HACK, GEORGE 8 NAME
STREETADDRESS | 1305 HILL AVE STREET ADDRESS
CITY-5T-2IP MANGON'A PARK FL CITY-5T-2IP
TITLE S O Delate TITLE I Change [ Addition
| HAGK THOMAS = R 1 OO GO S
STREET ADDRESS | 1305 HILL AVE STREET ADDRESS
CITY-ST-2IP MANGONIA PARK FL CITY-$T-2IP
TIE VP O veiete TRE (O change [ Addition
HAME HACK, GEORGE J NAME
STReET ADDRESS | 1305 HILL AVE STREET ADDRESS
CITY-§T-21P MANFONIA PARK FL cry-ST-2P
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIry-s1-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered (2 execuie thig report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth-eTother i eted #

SIGNATURE:, X SHEETI T :=;E§§: ot S sk «;%/0 (AE/ )P )-24T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / —~Daytme Phone #
[

CR2FN34 (9/99)



