2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M78580
1. Entity Name

TRANSPORT LOGISTICS, INC.

Stszp 18,2001 8:00 am
ecretary of State

09-18-2001 90010 039 ***550.00

//

Principal Place of Business

230 JOHNSON STREET
WILKES-BARRE PA 18702
us

Mailing Address

230 JOHNSON STREET
WILKES-BARRE PA 18702
us

gy d12

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65%3666 Noi Applicable
Zi Count Zi Count
s uniry s b §: Certiicate of Status Desred  [J  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e R i e e | Namgo—— - e = > R
WALDMAN’ JAMES w. Street Address (P.Q. Box Number is Not Acceptable) *
600 SO. ANDREWS AVE.
SUITE 405
FT. LAUDERDALE FL 33301 City FL ’ Zip Code

8. The above named enji s this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida.

|gnalur%aad or printad name of registered agent and tilie it applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation’is eligibie to satisfy its Intangible
Tax filing requirement and efects to do sa.
{See criteria on back)

FILE NOW!H fEE 1S $550.00

After September 12, 2001 Fee will be-$750. o0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Depanment of State

! !:

av  Eeprieln

1. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE PC O oelete TITLE V P 3" N '™ Change Mddilion S
2r e, mpvm B

NAME WARRELMANN, JAMES W. Nav noon G- \ 8

streer Anoress | 139 WELLINGTON RD STREET ADDRESS .3 2 ey 2w §

onv-stze | SHAVERTOWN PA s | Panes P 1B Z o

TITLE VP \%m TILE [ Change [ Additien | &

NAME DASHWOOD, RONALD NAME

STREET ADDRESS | 4820 NW 3 AVE STREET ADDRESS

or-st-z¢ | POMPANO BCH FL CITY-ST-2IP

TITLE = [=)-pelete ~e—-—R-1iHE 8 Changs. = Agdition|—z

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

MLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pslete TME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

indicated on this repart or supplamental report is true an
of the corporation or the receiver or tr
changed, or on an attachment w

ofs, with all other like empowered.
Se 2 R N
SIGNATURE: S Bean JIRED

FHurther certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VT~ -O1 Blro-8--oiP

s:em;udﬁm TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




