‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108755

1. Entity Name

OLESEN LOGISTICAL MANAGEMENT GROUP, INC.

BN

Principa! Place of Business

7325 NORWICH LANE
CLEARWATER FL 33764

Mailing Address

7325 NORWICH LANE
CLEARWATER FL 33764

FILED P
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90036 001 ***150.00

P W W W W

T

MR

2. Principal Place of Business 3. Mailing Address

4545 facr Bay Drve | g205 Fasr Ray Deive |
Suite:,_Apt. #, etc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

Tu/rTE 3./ Suvsre B/
Ciﬂg& State City & State 4. FEI ngb i Applied For
CLegrwidscZr | FL, C LA WATCR | FL. . 7 ~36 830§ Kot Appicania
Zi It i iti

P 33 76 4 Couré;y 5 A 2'% 376 & Counlr%/'s_ 5. Certificate of Status Desired O gg.ggqlﬁ:ﬁ:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — " P o |-Name . __ — ——— -

" OLESEN, EILIF L
7325 NORWICH LANE
CLEARWATER FL 33764

Street Address {P.O. Box Number is Not Acceptabile)

Cily

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title 1 applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

%. This corporaltion is eligible to satisty its Intangible
Tax liling requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me PTD " O celete TILE D O Crange X Addition |

NAME OLESEN, EILIF L NAME DanALs L. QL ESEN 2

STREET ADDRESS | 7325 NORWICH LANE STREETADDRESS | 7 Dot DRrv.E 3

CITy-S7-2P CLEARWATER FL 33764 CITY-ST-ZP PPER 6,?5(74’!;/:1.45’ Ll MY N il S
o

THLE VsD N1 Deiete TITLE Ay~ O Change Adition | &

NAME OLESEN, KARLA J NAME /74,@-/,\/4 COLESEN

STREET AODRESS | 7325 NORWICH LANE STREETADDRESS | 1o 20 PARK BLVE , APT. 2077

cry-St-217 CLEARWATER FL 33764 Ciry-s1-2IP SEM/ NVolg £ L 3371712

TILE [ pelete TITLE [Jchange (] Addition

~NAME - - - - ~— e FT e — NAME - E - - R T

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE 37 pelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-81-2IP

TILE [ pelete TITLE [Jchange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ change  [J Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY- S7-ZIP GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempdion stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all othe

SIGNATURE:

XX % MIRT IV L. OLESEN . Tf29 o1 (127) 555-0985

SlGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




