S s 1 31
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FE9000004983 ecretary of State

GNLV LOGISTICS, INC. 03-15-2001 90201 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3853 P.O. BOX 3853
PORTLAND OR §7206.3853 PORTLAND OR 97208-385 veeo
A ST IR REAN L R Gn
Suite. Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 93-1043453 Appliad For
Not Applicable
2p Country Zip Country 5. Certiticate of Status Desired O fg‘gesq L.j\i:i:(ijtional
L . — _ - 5._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e - — Py - - = s —
CALIGUIRE, JACK
50, p
HIGHWAY 217 YELLOW WATER ROAD Street Address (P.O. Box Number is Not Acceptabile)
BALDWIN FL 32234
Ciy FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or peth, in the State of Florida.

SIGNATURE
Signature. typad of printed name of registared agent and tiths # appiicable, {NOTE: Aayi Agent sigs raquired when rei ing) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁg:l?::&agg:ﬁ:m;:n g 0 ﬁ;&gqnh;gge
{See criteria on back) O Make Check Payable 1o Depariment of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC 1 Delete: TINE . 3 Change T Addition
HAME KROPP, EDWARD L II} RANE
STREET D0RESS | 1410 SW MARLOW AVENUE STREEF ADDRESS
cre-s-2¢ - | PORTLAND OR 97225 clry-§1-210
me VoV O oelete e Cchange ] Acdition
NAME THOMPSON, ROBERT H HAME
STREET ADORESS | 1410 SW MARLOW AVENUE STREET ADDRESS
orv-s-ze - | PORTLAND OR 97225 GTY-ST-TP
TRE ~| DST—-- - 0 Dopelels TME - St T At —*Mlmnge [T Addilion
NAME FINK, RICHARD F NAME
steetyancpess | 4440 SW MAR| OW AVENLIE STASE ADDRESS
crv-st.zp | PORTLAND OR 97225 CITY-51-28
TNE 3 petere § e O change [ Addition
RAME NAME ‘ :
STREET ADDRESS [ STREET ADDRESS
CY-57-20 ) Caty-Sh-zIP
TILE : 4 O pelete TIE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDAESS
ciY-st-7p CTY-Sr-2
TILE [ Delete e [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-57- 2P

13, { hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

changed, or go st hap address, with al) otM&r fike empfwered.
- oy -, ‘jz._/a; S03-277-0i17

SIGNATUR -
PSIGHING OFFICER OR DIRECTOR Date Dayvme Phone #
Richatd FFemne

CR2E034 {10/00)

Apr 10,2001 8:00 am



