2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

LTI

DOCUMENT #  L47827 Secretary of State
1. Entity Name 02-17-2003 90268 017 ***150.00
ROAD & TRACK LOGISTICS, INC. '
Principal Place of Business Mailing Address
1387 ASHLEY OAKS DR PO BOX 50427
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32240 ‘ .
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, elc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65-0174609 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?eae'zesq Iﬂ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FhLE,

Street Address (P.O. Sox Number is Not Acceplable)

1387 Asmecy Oars DRIVE

City Zip Code
L_J»?a«onwu.s FL IZ22E5O

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Km&b’v A7 ,Q_ﬂp/é— L-/3-03

CR2E034 {10/02)

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1,2003 Feo wil be $550.00 B o e e " 1 faiet o bake
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE [ Change L] Addition
NAME DEAL, H. WILLIAM NAME :
sraeet apDRess | 1387 ASHLEY QAKS DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TTLE P PD 1 Delete TILE [ change [ Addition
NAME DEAL, KATHLEEN A NAME
sTReeT AD0RESS | 1387 ASHLEY OAKS DR STREET ADDRESS
ov-st-ze | JACKSONVILLE BEACH FL 32250 CiTy-s1-2P
TILE O oelete TITLE [ Chenge  [J Addition
NAME : T T N R 1 - ) -7
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2IP
TITLE . v [ Dekete TITLE [ Change [ Addition
HAME o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida.Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _KalZfoep T ERPEVNRED oy/27/03 POy~ 247 ~223Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




