2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name [

APS LOGISTICS INC.

F99000002876

Principal Place of Business Maifling Address

E. PRATT STREET. SUITE 1344
_HMORE MD 21202

401 E. PRATT STREET. SUITE 1344
BALTIMORE MD 21202-3003

oy

. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State ] City & State 4. FEl Number Applied For
‘ - 2= 2/ D oD ot Applicable
zi Country Zi Count ”
® Uty P ountry 5. Certificate of Siatus Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - -
TALLAHASSEE:FL 02301-2525

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

The above n’a\r‘ned ér}tity‘:édbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vit
. Lans Vel g

TS

- Signature. typed or printed name of registered agent and ttls if applicable.
!

(NOTE: Registered Agent signatura raguired when reinstating) DATE

- This corporation is eligible to satisfy its Intangible

FILE NOW{!! FEE IS $150.00

10. Election Campaign Financing

-

$5.00 May Be

Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90001 015 ***150.00

Tax filing fequiremant and ‘slects to da 56,
(See criteria on back) O

 Atter MAY 152000 Fee will b $55000 ~
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

PC
CHADWICK, TIMOTHY
401 EAST PRATT STREET, SUITE 1344

T E

NAME

STREET ADDRESS
oIy -ST-7p

12
ﬂﬂelete

= ——. [ change  JELAdGHion
© ol gt rCS (4) p 2 ﬂi‘é’:d
J39up2)emad 7 mgbe TR

(% gorsimens, »IH /1o

BALTIMORE MD 21202
sve .

GILMORE, TIMOTHY

401 EAST PRATT STREET, SUITE 1344
BALTIVORE MD 21202

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

ﬂﬂele!e

CR2ED034 {9/99)

Srzet TV /Q;":-a [ Change ?Additinn
) A IR ' ey
7 Badt Lo mat T RAANE TR
- L2y Y3 2L e Rwo 3

TITLE

NAME

STREET ADDRESS
CITy-57-2IF

1 pelete

[ cChange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

' O peiete

T Change . [ addition™|

JENR RN HOR R

(7 Dslete TIMLE
NAME
STREET ADDRESS

CITY-5T-2F

~ [ Change l:lAd‘ditiun

NIET

cuff TRE

NAME

STREET ADDRESS
CIy-ST1-2IP

[l change [ Addition

- | hereby certity that the information supplied with this filin

- indicated on-this repg,
of the corporation or fhe
changed, or an an

aoarure- L ARG AN IINPARESUIEMICHAEL STa ey

—

achment \iith an addrdas, || cther like empowered.

i

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

02 [ofos 4io 1S 1370

e S!GNATUHE ANDTYPED OR PRINTED NAME OF SIGNINk OFFICER OR DIRECTOR

Dats i l Cayume Phone #




