2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

pgpNUMENT # P0O0000108755

OLESEN LOGISTICAL MANAGEMENT GROUP, INC.

ecretary of State

04-07-2003 90734 031 ***150.00

Mailing Address

4445 EAST BAY DRIVE
STE 311

CLEARWATER FL 33764

Pringipal Place of Businass
4445 EAST BAY DRIVE

STE 311

CLEARWATER FL 33764

TSR

2. Principal Place of Business 3. Mailing Address
4625 E. PR DRIVE.
S”itejgf‘g;f;';i‘ 223 Su"eg‘s’;}gz‘. 22 [J CHECK HERE IF MAKING CHANGES
o .
City & State City & State 4. FEI Number Applied For
CLEAR WATER |, FL ééfﬂﬂ WATER FL - 583683018 Not Applicable
ZLp; ,S-v? w3 f;;;:;} é:f- AF "‘Bg A7l C%L;n/tr’y‘, ELLl s 5. Certificate of Stalus Desired [} geae.ggq ;;g:gtional
= 6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
TTTTTT T T =TT Name s =
?;::ﬁrgﬁssl-l;HLLANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
) City FL Zip Code

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 wnh and accept

'we oblwgallons of registered agent.

SIGNATUHE

Signature, typed or printed name of registersd agant and titla if applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOw!!! F-EE IS $150.00
After May 1, 2003 I'ee will be $550.00
Make Check Payable to Fiunrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O celata TITLE [dChange [ Addition
NAME OLESEN, EILF L NAME

STREET ADDRESS | 7326 NORWICH LANE STREET ADCRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP

TITLE 8D [ Delete TITLE [ Change  [D Addition
NAME OLESEN, MARTIN L NAME

sTREET ADDRESS | 11620 MARK BLVD APT 207 STREET ADDRESS

CITY-$T-21P SEMINOLE FL 33772 CiTY-ST-2P

TTE ~p*-*- T e e ’ . [J Change  [] Addition
NAME OLESEN, DONALD L HAWE

STREET ADDRESS | 8 DONNA, DRIVE STREET ADDRESS

CITY-S1-2P UPPER BROOKVILLE NY 11771 CITY-S3-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7- 2P CITY-ST-2IP

TITLE [ pelets TITLE [} Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE O pelete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ’ CITY-ST-2IP

12. | hereby certify thatﬁthe information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this reporl or supplemental repart is true arn

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 raceiver or trustee empowered to execute this repart 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 address, with al! other like empowered,

Y ﬁlﬁif(@g,&?‘e"ﬁﬁ@%”//\//ﬂomsm/ 3/27/43 (727)535-0F05

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  SOVZEY0

CR2E034 {(10/02)



