2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am 3

DOCUMENT # F99000003774 Secretary of State
i. Enity Name _ 03-12-2003 90084 027 ***150.00
TRANSPORTATION, LOGISTICS & CONSULTING SERVICES,
INC.
Principal Place of Business Mailing Addraess
500 LIVE OAK STREET 500 LIVE OAK STREET
MANDEVILLE LA 70448 MANDEVILLE LA 70448
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, o4_ Applied For
72 1424608 Not Applicable
Zip - - - CountryT~e- s e mm | - ZIR - Country S e - "-5.— Ee?ﬂ\cat-egf S_lalUS f)e:s;rég h ‘Ij = $8.75 A_dditional -
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STACKHOUSE, HARRY B

Street Address (P.C. 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. | am familiar with, and accept
the obligations of registered agent.

g

e

SIGNATURE
Signature, typed or prittad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when refnslating) DATE
Aﬁ::%a;l-?\golé; T:'E:\,:iilsgsgg 0 9. Election Campaign F.inancing $5.00 may Be
i ’ ) Trust Fund Contribution. | Added to Fees
Mgj:e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . 1 Delete TIMLE O change [ Acdition
NAME SCHROEDER, CHARLES F NAME
street aporess | 500 LIVE OAK STREET STREET ADDRESS
orv-sr-zp | MANEDVILLE EA CTY-ST. 2P
TLE - ' [ pelete TITLE [J Change 7 Addition
NAME - SCHROEDER, ANN M NAME
streeT ADDRESS | 500 LIVE QAKX STREET STREET ADDRESS
CY-ST-ZiP MANEDVILLE- LA - — - . CITY-$T-21P- -« e N - -
TITLE O pelete TILE (7 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P s
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1F
TIMLE [ celete TITLE [ Change - (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ elet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withh addgees, wigh gdiher likgempowered.

A GUIRED 3/6/03 _ gr5216-3509

Date Daytime Phone #

||
:
&

CR2E034 (10/02)



