2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRANSPORT LOGISTICS, INC.

M78580

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90170 040 ***150.00

Principal Piace of Business
230 JOHNSON STREET
WILKES-BARRE PA 18702
us

Mailing Address

230 JOHNSON STREET
WILKES-BARRE PA 18702
us

UOLrtJUv

F 2 Jaason ST

3. Mailing Address
S 2—

NAOMSIUMMARNCREER,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

D0 NOT WRITE IN THIS SPACE

Applied For

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

N

SIGNATURE
{NOTE: Registerad Agent signaturew.lirad when reinstating)

Signature, typed or printed name of registered agant and tile i applicable DATE

9, This corporation is eligible to satisfy ils Intangicle

FILE NOW!! FEE IS $150.00 /
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects o do sc.
O

{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS .
TITLE PC O Delete TITLE [ changs [ Addiion | S
NAME WARRELMANN, JAMES W. NAME <12
sTReeT apoRess | 139 WELLINGTON RD STREET ADDRESS §
CITY-8T-21P SHAVERTOWN PA CITY-$1-2IF §
TITLE VP O pelete TITLE [ change  [] Addition | O
NAME WARRELMANN, JASON G N

STREET ADDRESS | 232 MAIN STREET STREET ADORESS 4
orv-s2P | DALLASPA18612 0 T T T T T = GITY-$T-2IP’ - e - - N

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TINE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete TITLE [ Change  [J Addition
NAME NAME z

STREET ADDAESS STREET ADDRESS ’

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

TITLE O elete TITLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad (o 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 wi address, with all other like empowered. 5o

873

fa ¥ = ")
Daytima Phona #

AT RO 50z

URE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-

ity & State City & State 4. FEI Number
LSWSs Barre P 650063666 e hoplcans
_ -"EFLQQQ_Z- S S P Country 5. Certificate of Status Desied (] §g—gesq3f:$‘°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neéw Registered Agent——————~—~——=|===
Name
WALDMAN, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
600 SO. ANDREWS AVE,
SUITE 405 -
FT. LAUDERDALE FL 33301 City FL | ZpCode




