2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M78580 .
vt | May 17, 2000 8:00 am
TRANSPORT LOGISTICS, INC. Secretary of State
05-17-2000 90975 015 ***150.00
Principal Place of Business Mailing Address
230 JOHNSON STREET 230 JOHNSON STREET
WILKES-BARRE PA 18702 WILKES-BARRE PA 18702-7435
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-006366 Applied For
6 Not Applicable
P Country o Couniry 8, Certificate of Status Desired O $8'75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN' JAMES W. Street Address (P.O. Box Number is Not Acceptable)
800 SO. ANDREWS AVE.
SUITE 405
F1. LAUDERDALE FL 33301 oy FL (70 =
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printad name of registered agent and tila f}gﬂiﬂaﬂh\ (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
. : 8 paign Financing $5.00 May Be
Tax fmng rgquuremem and elects to do so. Trust Fund Contriaution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC ] O Delete Ol change (7 Addition
NAME WARRELMANN, JAMES W. NAME
sTreeT ADDRESS | 139 WELLINGTON RD STREET ADDRESS
CiTY-S7-2IP SHAVERTOWN PA CITY-ST-2IP
TME VP , Ol oelete TITLE OJChange [ Addition
NAME DASHWOOD, RONALD 7 NAME
| sTreeT ADDRESS | 4820 NW 3 AVE STREET ADDRESS
| CrY-ST-2P POMPANO BCH FL CITY-ST-2IP
| THLE _ R 7 elete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiLE o 1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e 1 Delete [ ROt Ol change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] ] Delete TInE [Ichange [ Addition
NAME ’ ’ ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 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 of trugiee 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 on an attachment witkdf agliress, with all cther like empowered.

y \L'@ ST )~ 1o—0O S0 -0 P

. SIGN?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T



