2002 UNIFORM BUSINESS REPORT (UBR) FILED § |

Feb 11,2002 8:00 am
DOCUMENT # L47827 S £S
1. Entiy Name ecretary of dState  »
ROAD & TRACK LOG'STICS, INC. 02-11-2002 20008 028 ***150.00
Principal Place of Business Mailing Address )
1387 ASHLEY QAKS DR PO BOX 50427 '
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32240 ] re s . .
i ] AN AR
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 1609 Applied For
. 17 Not Applicable
Zip . ?Eountry Zip . Country 5. Certificate of Status Desired | _$8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AUSTIN, RICHARD B.
8390 N.W. 53RD STREET
SUITE 300

MIAMI FL 33168 City FL | Zpcode

Street Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE .
Signature, typed or printed name of regiskered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE !

9. This (I:lorporal'\gn is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requiremant and alects @ do so. After May 1, 2002 Fee‘ will be $550.00 Trust Fund Contribution. O Add'ed to Fe):as
(See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . H

TILE PD O Dekete e Ol changz [ Addtion | 5 .

NAME DEAL, H. WILLIAM NAME S |

staeer anoaess | 1387 ASHLEY OAKS DR STREET ADDRESS &

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 / CITY-ST-2IP u:J |

TIMLE ST . - - _ ¥ Delcte TITLE OJ Cange L] Addltion | &5 l

e DEAL, CHRISTINE A | i |

sreer aooress | 2920 SOUTHWEST 115TH AVENUE STREET ADDRESS ‘

CITY-ST-21P MIAMI FL ~ CITY-ST-21P {

TIME Tw [ Delete TILE [] Change [ Addition !

NAME DEAL, KATHLEEN A NAME

steer aooress | 1387 ASHLEY. OAKS DR STREET ADDRESS

orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TITLE o o O Delete TTLE [ Change  [] Addition

NAME NAME

STREET AUDRESS : STREET ADDRESS

CITY-ST-7IP . ’ CITY-ST-2IP

TTLE O petete T(LE [1Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE M Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 repert or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
;0f the corporation or the receiver Or truslee 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, of on'an attachment with an address, with ar like empowered.
SIGNATURE:: .25, 02 220 s.]m L P e [ -RG-OR  Dy-oy? -233F
el

w. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Data Daytime Phone #

i tarel ges
g i




