5
i

FILED

2 [=]
2001 UNIFORM BUSINESS REPORT (UBR &
(UBR) Sep 13, 2001 8:00 am  §
DOCUMENT #  F99000006479 ecretary of State
. Entity Name ook o a
CAROLINA LOGISTICS SERVICES, INC. IA 09-13-2001 90003 012 #550.00
Principal Place of Business Mailing Address
2601 PILGRIM COURT 2601 PILGRIM COURT 9
WINSTON-SALEM NC 27106 WINSTON-SALEM NC 271106 7 8 2 7q
2. Principal Place of Business 3. Mailing Address ”"ll" I“' mll m" lml ||m Il“l "m ||“l l"" ||l” lll‘l ’I" [lll
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2%9164 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Addregs of New Registered Ageni
- s =L = P ~ o ey -2 SR Name~ - I P = TR -t e T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 . T
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 10. Erlzzr‘gﬂ:;aggrifgu';g‘: neing fdsd‘g?o";?;f @
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
e PD 1 Delete TITLE Cdchange [ Addtion | S
NAME DOUGHTON, S. MARK NAME 2}
stReeT ADDRess | 2601 PILGRIM COURT STREET ADDRESS §
cmv-si-ze  |WINSTON-SALEM NC 27108 cY-ST-zp i
TITLE SCEO [ Delete TITLE [ Crange [T Addition 5
NAME WHITAKER, JOHN C NAME
sTreeT ADDRESS | 2601 PILGRIM COURT STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC 27106 CITY-§T-ZIP
TITLE [T . — e Dkt~ LTRE L s e e oEemmsem - -=as =[] Change  [JAddition | _.s
NAME BROWN, THOMAS T NAME
STREET A0DRESS | 2601 PILGRIM COURT STREET ADDRESS
omv-s-2P | WINSTON-SALEM NC 27106 CITY-ST-2IP N
Tne VCFO O Detete TmE [ _ M otange L1 Addition
" EVANS, CYNTHA G NAME Cynrhia Evans Tetsien,
STREET ADDRESS | 2601 PILGRIM COURT STREET ADDRESS | £ LaO ] e @Fom C
omv-s12p | WINSTON-SALEM NC 27106 ciry-st-2P (instn-Salerr, V€,
TILE AS O Detete TITLE [ Change [ Addition
NAME SPEAS, VICKIE L NAME
sTReeT 4D0RESS | 26071 PILGRIM COURT STREET ADDRESS
cry-sT-2P FWINSTON-SALEM NC 27108 CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 10 execute this report as required by Chapter 507, Florida Statutes: and that my name appears n Block 11 or Block 12 i

changed, or on an attachment with an address, with aII otper like empowered. )
siGNATURE: __ STGHATLSE DSQUERIE— ¢l 200 %10 HP

SIGNATURE AND TYPED OR PRINTED NAME OF STORING OFFICER GR DIRECTOR Daytime Phone #




