FILED

2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2004 90021 039 ***150.00

DOCUMENT # F99000006479

1. Entity Name

CAROLINA LOGISTICS SERVICES, INC.

Principal Place of Business Mailing Address Co-

2607 PILGRIM COURT
WINSTON-SALEM, NC 27106

2601 PILGRIM COURT

WINSTON-SALEM, NC 27106

01232004

N

No Chg-P

G E R

CR2E034 (10/03)

4, FEI Number
56-2069164

Applied For
Not Applicable

5. Centificate of Status Desired

0O $8.75 aaditionat
Fee Required

6.7 Name and Address of Current Registered Agent-c==

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

the chligatiens of registered agent. ;

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept

Signatuwre, typed or prinled name of registered agent and litke if applicable, o
I S T P S

(NQTE: Repisiered Agenl signalurg required when reinstating) L '
e e - s ‘o .

“FILE NOWII! FEE IS 31 50.00
A'lter May 1, 2004 Fee will be $550. 00

Trust Fund Contribution.

"9, Election Campaign Financing~ -

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS i

TRLE PD

NAME DOUGHTON, S. MARK

S$TREET ADDRESS | 2601 PILGRIM COURT

CiTY-ST-2P WINSTON-SALEM, NC 27106

TITLE SCEOQO

NAME WHITAKER, JOHN C

STREET ADDRESS | 2601 PILGRIM COURT ;

CITY-ST-2P WINSTON-SALEM, NC 27106

JILE V'

NAME BROWN, THOMAS T

STREET ADGRESS \2601 PILGRIM COURT |- - -
FTIY:sT-2P | WINSTON-SALEM, NC 27106

TME VCFOQ

NAME EVANS TESSIEN, CYNTHIA

STREET ADDRESS { 2601 PILGRIM COURT

CITY-ST-2P WINSTON-SALEM, NC 27106

TME AS

NAME SPEAS, VICKIEL

STREET ADDRESS | 2601 PILGRIM COURT

CITY-ST- 7P WINSTON-SALEM, NC 271086

e ‘

NANE - - :. -— (B . —

STREET ADDRESS e ~ .

orv-stEe [T ) o e

SIGNATUFIE:

=

ith all other like empowered

12. 1 hereby certify that the information supphed "with this filing does ot quallty for the exemptxon stated in Sact|on 119, 07(3)(|) Florlda Stalutes 1 further certity

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
;  of the corporation gr the receiver. or trustee empowered to'exoctte this report as requured by Chapter 807, Florida Statutés;-and that my name appears in Block 10 or Block 11 if
3 --changed; or on an attachment wnh an address,

/-3¢0

that the information

236-7 70-3500

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING DFFICEF! QR DIRECTOR

Dale Daytime Phone #




