2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003774 FILED
1. Entity Name A l' 18, 2000 8:00 am
TRANSPORTATION, LOGISTICS & CONSULTING SERVICES, ecretary of State
04-18-2000 90139 033 ***150.00
Principal Place of Business Maifing Address
500 LIVE OAK STREET S00 LIVE OAK STREET
MANDEVILLE LA 70448 MANDEVILLE LA 704484556
LUULGLLE
> T sy T M
nme s phose Srme As Abovt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—1424603 Not Applicable
Zip -foimrif_( :pffi”_d______ﬂ_y Country o ,f_:_g__e“iﬁc_ale?i S}amﬁggjgfq;ﬁgﬂwl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5’ -
A0 -~
STACKHOUSE HARRY B Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMAN STREET
PENSACOLA FL 32501
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and bitls If applicable {NOTE: Registerad Agent signature reguired when remstating) DATE
. o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) Make Check Payable to Depattment of State

1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete THLE [ thange [ Addition

A SCHROEDER, CHARLES F NANE

STREET ADDRESS | 5()) UVE OAK STHEET STREET ADDRESS

CITY-§T-ZIP MANEDV'LLE LA GITY-ST-2IP

TITLE v [ Dalete MLE [Jchange [ Addition

ey SCHROEDER, ANN M "

STREET ADDRESS | 500 LIVE OAK STREET STREET ADDRESS

CIRY-ST1-21P MANEDV"_LE LA CITY-57-ZIP

ME ' [ Delete TILE T Change [ Addition [

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-8T-2iP

TIRLE O pelste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delatz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZP

TITE O pelete TILE [ Change (] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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
of the corporation or the receiver gff 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmep A Aith gl other like prpotered.
PRy A , .
e ; B

PED OR PRINTED NAME SE£IGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



