FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do 1 # 99000006136 jribent Ay

1. Entity Name

NATIONAL LOGISTICS CORPORATION

Principai Place of Business Mailing Address
1701 QUINCY AVENUE. SUITE 5 1701 QUINCY AVENUE. SUITE 5
NAPERVILLE I 60540 NAPERVILLE IL 60540
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
1 ’ 36-3366514 Not Applicable
Zip - Country 2ip Country 0 $8.75 Additional

L . ) .- A ﬂgrtlf\cate of Status Desired L Fee Required

. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

STATON, DON
2202 SW 6TH COURT

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

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.

SIGNATURE
Signature, typad or printed name of registerad agant and tille if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Electi ign Fi [
After May 1, 2003 Fee wil be $550.00 ot ran G C O A e e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD [ oelete e I Change [ Addition
NAME STATON, JOHN D NAME
sTreet aporess | 1101 BAUER ROAD STREET ADDRESS
crv-st-zp | NAPERVILLE IL 60563 CITY-ST- 2P
TE c P oelete TE [l change ] Addition
NAME NELSON, WANDA L NAME
sTREET AnbRESS |9 PEBBLEWOOD TRAIL STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL 60563 CITY-§T-2F ) ) N
TITLE 7 Delete TITLE [ Change [ Additlon
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2iP
TITLE [T celete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-87-29
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip

12. I 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 [egal effect as if made under oath: that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blagk 11 i
changed, or on an atlachment with goaddresg, with all other like empowered.

le V703 & B0 3EX-GLt

Date Daytime Phona #

SIGNATURE:

e

CR2E034 (10/02)



