200‘5! UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005136 Apr 23,2001 8:00 am

1. Eniy N - ecretary of State
NATIONAL LOGISTICS CORPORATION 04-23-2001 90347 031 *+¥150.00

-

Principal Placfe of Business. Malling Address
1701 GUINCY AfVENUE‘ SUITE 5 1701 QUINCY AVENUE. SUITE 9
NAPERVILLE IL I8(540 NAPERVILLE IL 60540
|
2. Principal Pilace of Business 3. Mailing Address

Suite, Apt.i#, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16-3366514 Applied For
| Net Applicatle

&ip . Country Zip Country 5. Cenlificale of Status Desired O $8.75 Additional
’ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
STATON, DON
§ Street Address {P.O. Box Number is Not Acceptable) _ . . .
_2202SW6THCOURT .. — -- - .- acress LD B N :

a Boc»lx RATON FL 33486

i City Zip Code
- FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerica.
1 ;

b

SIGNATURE |

| Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng ;r.equuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. i ) OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PCS O Delete TILE CoNTRE L E W O chenge  Paddition | S

NAME STATON, JOKN D NAME waNDA L. NELSD 2

srareT anoress | 1101 BAUER ROAD STREET AODRESS | 9 ABEBLE L 00D TRA 1 3

cry-s1-zP | NAPERVILLE IL 60563 orv-sizr | Alpleravid, T $o0S5e3 @

MLE D [ Detete TITLE O Change [ Addtion | &

NAME STATON, NANCY NAME

staeeT Aooress | 1401 BAUER ROAD STREET ADDRESS

CITY-ST-2IP NAPERVILLE IL 60563 CITY-ST-2P _

TITLE v ' 1 Detets TTLE [Jchange [ Addition
naves= - STATON, MARK _ . NAME

Scer 0Ress | 1127 ANDRIA COURT pa——— [T

CITY-ST-2P NAPERVILLE IL 60540 CITY-53- 21 T

TILE T B Detete TITLE O Change ~ [ Addition

NAME T RAGEE-SYEVIA- NAME

STREET ADDRESS! P66+ BODDINGTON-ANE STREET ADDRESS

CmY-sT-2P | -NAPERVILEE 60564 CITY-S1-2IP

TILE ' ' O Delete TmE CJChange [ Addition

NAME : NAME

STREET ADDRESS ' STAEET ADDRESS

oTY-ST-ZP CITY-ST-2IP

TITLE ! (3 Delets T [J Change ] Aadition

NAME - NAME

STREET ADDRESS' STREET ACDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this Iiling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shal} 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all cther like empowered.

SIGNATURE: Hi3hy G 3STFéoo

SIGNATUREAND TVPlEyE‘PRIEED NAl ;g‘ Eienme OFFIZER OR DIREGTOR Data Daytime Phane #
] ('




