2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# F97000005080

1. Entity Name *

LESAINT LOGISTICS TRANSPORTATION, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90073 004 ***150.00

Mailing Address

2702 DIRECTORS ROW
ORLANDO FL 32809-5631

Principal Place of Business

---- DIRECTORS ROW .
ST FL 32009 o "

3. Mailing Address

HHE1 ) r @it

2. Principal Place of Business

(oot

Qe

Suite, Apt. #, e1c. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Numbsr Applied For
, Eaurfild , oA 311013129 oA
| i Countr -
ze Country Zp n 5. Certificate of Status Desired [ ?3-;5 ’“}f‘g""”a'
R 450“’/ USA- ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _ . Name _ 3

' GOODWIN, LENNE
2702 DIRECTORS ROW

Street Address [P.O. Box Mumcer i3 Mot Acceniabta)

ORLANDO FL 32809

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. ar Loir. in ihe Staie of Florida.

Lorflrt vt

3’: f "‘08

SIGNATURE

SkInalure, tynea of printed name ¢l ragislerad agent and hile if apphcabie.

(NOTE: Reg:stered Agent signature reauned &Nen rensiat~g;

DATE

,9. This corporation is eligible to satisty its Intangible
--Tax filing requirement and efects to do so.

r

‘\5:1‘

FILE NOW!! FEE IS $15000° - -
After MAY. 1; 2000 Fee will be $550.00°

$5.00 may Be

10. Zlsciion Camoaign Financing
Trusi Added to Fees

5 Trust Funa Contribution.

(See criteria on back) : L ;'q"l}n.ake-phéék Payable to Department-of State - -
Mmoo - OFFICERS AND DIRECTORS 12 ADDITIONS CAMGES TQ OFFICERS AND DIRECTGRS I i § ~
TITE PD 3 Delete ITLE =) 52 Changs [ ] Acaition | &
HAME KRONE, MARK U HAME Krone, Mar< V Gourd =
seeer :00%ss | 5564 ALLEN B. SHEPHARD DR. smeeraooeess | T LeSead BV &
arv-sr-22 | TRENTON OH 45067 QITy-7-7P Fairheid, DH 45014 Z
TILE | V81D o ] Deletg TILE VSTD o change {7 Acgision &
HAME MITTS, ROBERT A HAME Mi s, Robers o
sTReet aporess | 5564 ALLEN B. SHEPHARD OR. stectaooagss | HMEY ~4S0NE Cour
crv-s-z2P | TRENTON OH 45067 : ov-srtze |[Faarbeld , O W90id
TITLE O nelete Mg [J Change [ Aciiion
NAME - - NAKE -
STREET ADDRESS ' . STREET ADDAESS
STy -§T- 2 CITY-5T-21P
TTLE O peler TITLE Oichange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-2IP
TITLE 1 Delere TITLE I change [ Aaaition
MAME HAME
STREET AGORESS STREET ADDRESS
CITY-57-29 ‘ CITY-ST-2P
TITLE L - (O Delete HILE : S [Dchange © [ Addition !
NAME . , HAME SN
STREET ADCRESS | - - - - . . STREET ADDRESS - -
cry-st-zie | ° . CITY-S1-20P -

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certfy that the informanon
inciicated on this report or supplemental repart is irue and accurate and that my signature snall have the same fega? effect as if made under oath, thai | am an officer ar arector
of the corparation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and ihat my name appears in Block &fgeBlock 12 if

an address, with all other like empowered.

changed. or on an atta ith
SIGNATURE: :

e NGaves ) s

RO. BOX 5367
CINGCINNATY, OHIO 45201-5367
E.l|. #35-0560190

TT—GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /t“(oo

Savire Fhora # E




