*ﬁ

2002 UNIFORM BUSINESS

REPORT. (UBR)

DOCUMENT #

1. Entity Name

INC.

F99000003774

TRANSPORTATICN, LOGISTICS & CONSULTING SERVICES,

Y

v

i

Principal Place of Business

SO0 LIVE OAK STREET
MANDEVILLE LA 7044

Mailing Address -

%00 LVE OAK STREET
MANDEVILLE LA 70448

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

S

FILED

08-27-2002 90116 017 ***150.00
09-16-2002 90096 007 ***400.00

IRt REAVE

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. £l Number Applied For
72‘1424608 Not Applicable
Zij i Count
P Country e o 5. Certficate of Status Desired ] $8.75 Addltional
. Feas Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
— ———— . R Name -
STACKHOUSE' HARRY B Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMAN STREET
PENSACOLA FL 32501
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed e prirtdd nome of registarad agent and litle if applicable, (NQTE: Registaren Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $350.00 10. Elscti - ,
) - . Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

O

[See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . O Delete MLE O Change  [J Addition
Bl SCHROEDER, CHARLES F NAME
STREETADDAESS | 500 LIVE QAK STREET STREET ADORESS
CITY-5T-21 MANEDVILLE LA CITY-ST-7P
TITLE v [ petete TMLE [ change [ Addition
NAME SCHROEDER, ANN M NAME
STREET ADDRESS | £00 LIVE OAK STREET STREET ADDRESS
CITY-5T-21F MANEDV'U_E M CITY-ST-.2IP
e [ pelete TIME O change ] Addition
| Mane S e o R N . - N -
| STREET ADDRESS |~ STREET ADDRESS -
CilY-S7-2P CiTy-§7-71P
TILE [ pelete TLE O ctange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O peete TIME Ochange [ Additicn
MNAME NAME
STREET ADDRESS' STREET ADDRESS
CIy-5T-2P CITY-57-2P
e [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CiTY-S7-2IP

indicated on this report or supplermental rapart is true an
of the corparation or the recelver or rusiee empowetsd 1o
¢hanged, or on an attachment with 3 5

SIGNATURE:

13. ! kereby certify that the information supplied with this filing does not quality for Ihe exerm
accurate and that m
exgcutte this repon
like erppowered,

ption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
y signature shall have the same legal eflecl as if made under cath; that | am an officer of director
as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 il

Das

CR2ED34 (9/01)

16,2002 8:00 am
cretary of State

at m R s men . m——




