2001 UNIFORM BUSINESS

-

REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

¥
N
X
' DOCUMENT # PO0000018752 Secretary of State
1. Entity Name 05-15-2001 90131 015 ***150.00
ARGUS LOGISTICS, INC.
Principal Plage of Business Mailing Address B
550 EAST KEENE ROAD $50 EAST KEENE ROAD
AROPKA FL 32703 APOPKA FL 3270 a_»
Suite, Apt. #, mic. Suite, ADL #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number = % Appliad For
< 5 ; %%259'03.. .. Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desied {7}  $0-79 Additional
Fee Required
=~ - 6. "Namo and Address of Currant:RegisteredAgent -~ .. ~——_ } — < =~ - 7..Namo and Address of New Rogisiored Agent - tn |
: - - - Name - - - kil - -
A.GC. CO. -
Street Address (P.0Q. Box Nurnbet is Not Acceptable;
200 SOUTH ORANGE AVENUE ( s Not Accepiable)
SUNTRUST CENTER, SUITE 2300
ORLANDO FL - ‘
City F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sigranure, typad o primdmmlnln?'tmid agant and it il applicable. (NOTE: Ragisterad Agant tignatury faqUifed whan niirsating) DATE
9. This corporation is eligible 1o sausfy its Intangible FILE NOWH!! FEE IS $150.00 Einanci
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wil| ba $550.00 10 ﬁﬁ:?::rﬁrmifgw::mm Efa}%?o‘;::sm
(Ses criteria on back) Make Check Payable to Department of State
" QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D O betete TME O cranga (O Additien §
HAME BOUK, TROY NAME 2
STREET ADORESS | 550 EAST KEENE ROAD STREST ADORESS 3
arr-s-2¢ | APOPKA FL 32703 QY-51-2P g
e O oetets J m O Crae ) Addiion | -
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-7P
JME .- B T USIUNEpE——— e I, PPN | 5 | S B ————— 3 coange [ Acdiiion
NAME — NAME . I I, o
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CY-ST-2P
TILE [ Detet e (O Changs [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY.S1-2P CITy-$T-0P
THLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TnE [ e TmEe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cITY-5T-2iP CITY-57-2P

indicated on this repor! or supplemental report is trug ang

charged, or on an attachment with an address, with all other like empower

SIGNATURE:

13. I'heraby certify that the information suppliad with this Hling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation
] accurate and that my signature shall have the sama legal effeci a8 if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa Ihis reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 #f




