2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

.'

Secretary of State

01-07-2003 90015 037 ***150.00

DOCUMENT #  PO0000061927

1. Entity Name

AMD LOGISTICS, INC.

Principal Place of Business Mailing Address
9800 NORMANDY BLVD P.O. BOX 1758
JACKSONVILLE FL 32221 MACCLENNY FL 32063
TS T AR
4300 Aremnand,, Sld |
S“'te%’;(#' %F ! Suite, Apt. #, etc. DR CHECK HERE IF MAKING CHANGES
L
ity & State . . City & State 4. FEI Number Applied For
jﬂ’é Senui ﬁ/ﬂ— P FZ' 59-3650187 Not Applicable
Zip Couniry Zip Country o : 8.75 Additional
22201 D HVA" ) 5 Certificate of ?talus Desired O gee Hequireclinona
B s “6. Name and Address of'Current'H?gistéiFd'Aent T T = 7. Name and Address of New Registered Agent i
Name g Vlc/
wdrey D .gndy
DENDY’ AUDREY Sireet Address (P.C. éox Number is Not Ac&eptable)
9800 NORMANDY BLVD
JACKSONVILLE FL 32221 G200 No€mendy &lud. Loy b
Cit L - Zip Code
v Irchsomyille FL | %5555

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. | am familiar with, and accept
ig# Ofyegistered agent.

L0 ot Audeey Dendy o1 /o4 [2c0

GR2E034 (10/02)

Signature, typed or prmx}d name of registered agent and title i applimﬂ (NOTE: Registered Agenl‘signature required when rehstalingl DATE
: T
FILE NOW!!t FEE 1S $150.00 ) I ‘
8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
e~ CEQ T Detete TME [Pchange [ Acdition
e~ | DENDY, AUDREY NAME
srweT ADDAESS | 9800 NORMANDY BLVD smeer somness | 9300 AV OKem1an élv 0/, Pox f

[ aa .
onv-s-zp | JACKSONVILLE FL 32221 avsize | S@efsmuille, L 3232
TiE P _ Ol petele - TLE ! [ Change ] Addition
NAME DENDRY, JERRY A ‘ e
STREET ADSRESS | 9800 NdRMANDY BLVD STREET ABDRESS ‘? o0 No&ry] ’9’7‘[7 8 {‘/C/ 7 g 7(
cr-sm2> | JACKSONVILLE FL 32221 oy-§1-2P Rehsnuille, L 32221
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdigss, with all other like empowered.

SIGNATURE: ___ SIGNNAYIE @m@m 0//%-/90573 Y- Y2~ 1294

SIGNATURE AND TYPERFOR PRINTE NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytims Phone #




