2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_—

SIGNATURE @ ) S// Z ?/0 Q

| t——
Signature. typed or printed name af registarad agent and Ituswpl% (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Ce
Tax filingprequirementind Bouts 1.0 50, " After MAY 1, 2000 Fee will be $550.00 10. _?:Eg:'gsn(;agop:t’fg‘uﬁg‘:”c‘”9 0 i%oo May Be
e . ed to Fees
{See criteria on back) O Make Check Payable 1o Depariment of Slate
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCTS 2 Delete TITLE /_D / . P<Change ] Addition
NAME WALKOVIK, G. L NAME Davi b O, KoRVeCARY
STREET ADDRESS | {719 ERROL WOODS DR STREET ADDRESS | # /s, PRIMNCESS GATE RLVbd
arv-s1-2p | APOPKA FL 32712 eav-st2e | WiauTER PARE, FL 32793
e 1 Detete me vVE/D , DRl change [ Addtion
NAME NAME PATRICK, L. MASSE Y
STAEET ADDRESS seETA0ORESs | 1 B3R G FA (gwm/ FPoINTE DL
GITY-ST-2IP o o Ciry-St-2ip DecAndo, FL 3 2z 25
TITLE O Delete ME T/S/D ' X change [ Addition
NAME NAME JoHA Dow \Tﬂ . _
STREET ADDRESS SRET 0SS | ¢ Lo/ @ FIRWAY FPos NTE CIRELE
CITY-ST-2IP CITY-S7-2iP OLLANDS . FL 3;};@3 g‘
TILE 1 Delete e B © Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TIMLE O] pelete TILE [JChange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
WLE O pelete TITLE [ Change [ Addition
NAME s ‘ NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP © F civ-sT-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adc;?ss. with all other like empowered.

AUD O KORNEGAY.

SIGNATURE: @ Dy Ak

SIGNATURE AND TYPED OR PRINTED NAME OF

/

viag/oo  So7-6T8-1 7

WEH OR DIRECTOR Cate Daytime Pharie #

[ |

DOCUMENT # H10946 FILED
1. Entity Name May 15, 2000 8:00 am
LOGISTICS CROSSROADS, INC. Secretary of State
05-15-2000 90309 046 ***]158.75
Principal Place of Business Mailing Address
1719 ERROL WOOQDS DR 1719 ERROL WOODS DR
APOPKA FL 32712 APOPKA FL 32712-2077
us us
P T 00D A
| 5514 Lare were Rosb| €1 = Howcee Load
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winrer Frex FL Winrer fhee £ 592464853 Not Applicable
Zip Countr Zip Country n . 8.75 iti
5&?92:—/036 . ‘UUSY _ 3379; :703é US 5. Certificate of Status Desired, . -mf . ?ee HeqLﬁgedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNEGAY, DAVID O Street Address (P.C. Box Number is Not Acceptable)
1016 PRINCESS GATE BLVD
WINTER PARK FL 32792
City FL Zip Code

CR2E034 (9/99)



