2001 UNIFORM BUSINESS REPORY (UBR)

T DockLMENT # POO000061927 - -

1. Enlity Name

AMD LOGISTICS, INC.

~ -

3/1/0

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-01-2001 91324 034 ***150.00

Principal Place of Business

ROUTE 2 BOX 2198
MACCLENNY FL 32063

Mailing Address

P.0. BOX 1759
MACCLENNY FL 32063

2. Principal Place of Business

9800 NORMANDY BLVD.

3. Mailing Address

T

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State ’ City & State 4. FEl Number _ Applied For
JACKSONVILLE, FL 59-3650187 Not Applicable

Zip Countey Zip Country i ; $8.75 additional

32291 DUVAL 5. Cenificale of Status Dgsnred d0 Foo Roqured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ N 0 i

n et m——— e v =+ evenamins o T A N H

DENDY' A Strael Addreslsn()liohﬂ.'éoxliﬁﬂfeyr is Not Acceptable)

ROUTE 2 BOX 219-B - i

MACCLENNY FL 32063 '

9800 NORMANDY BLVD
JACKSONVILLE

City

FL

85391

8. The above r@ibmns this statement for the purpese 6f changing Its registared office or registered agent, or bath, in the Sléua of Flojz‘/ J

SIGNATURE Sigratire, r7ped o prtod Aema of teglsterd npent and it { appicatls. &7 (NOTE: Regisiorod Agent sgnatire “2quirad when reinsiasng) odiE
9. This 99'p°’ati‘?" is eligible to satisty its Intangible FILE NOWI!! FEE IS' $150.00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Aekded 1o Fees E
{See criteria on back) Make Check Payable to Department of State ' 3
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 =
nnE CEO 2 oeiste ME ' Dotange 03 Ageiion | S
NAME HAME g
STREET ADDRESS #UDREY DENDY STREET ADDAESS e
CTY-57-27 9800 NORMANDY BLVD CITY-57-2IP E.j ’
T4 CKSONVILEE—FLo—3222) v 00
TLE {0 Delete T [] Change [ Addition g
NAME PRES IDENT NAME '
smaee7 aoosess B BRRY DENDY STREET ADDRESS
asre SRORSORVIETET BEVB2221 5120
Wie O oexte TIRLE {JChange [ Addition
NAME PAME
. _STREET ADDRESS . . _ - - o =~ W GTREETAODRESS (1. - -~ BN ——— — - c o e wropp FLF TS
-5tz oY -5l 2P
TMLE 1 petete TILE (I change [ Additicn
NAME MAME
STREET ADDAESS STREET ADORESS
CIrY-s1-2P CHY-ST-ZP
TITLE ] Delee TILE {JChaage [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITy-ST-21 CITY-s3-2P
TRE 3 Delete TALE : [ Changs [ Addition
NaME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made undor oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if

indicated on this report or supplemental report is true an

changed, or on an at

SIGNATURE:

t with an address. with all other likg em

S

ered.

SIGHATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DI

REY DENDY 2/26/200L

R Date

(204) 421-2250

Caytime Prono #




