2002 UNIFORM BUSINESS ﬁlEP@IRTI‘ (UBR) FILED

EIPE FRWIV. V)

DQCUMENT # PO1000001413 Mar 18, 2002 8:00 am
Béan:l';alr\nle\lSPORTATION AND LOGISTICS, INC Secretary Of State ;
! ’ ’ 03-18-2002 90074 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 330066 PO BOX 330066 . i
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 B UU q ‘; 3 3 1
I I UMMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59—3703869 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae'gznﬁ:gﬂ"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R - - JMame - L. e e
PICKE”’ DONALD E JR Street Address (P.O. Box Number is Not Acceptable)
4569 ATLANTIC BLVD STE 7
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above mamed enlity submits this statermant far tha anrnose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE ¢ - L. _ ‘ :

Signature, typed ur. p;rintad name of ‘regisrered agenl and title if applicable {NOTE: Registered Ageni signaturs requirad when reinstating) Tt e = DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Slection Campalgn Financing $5.00 May Be
Tax filing requiremment and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) C Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition | S

NAME PICKETT, DONALD E JR NAME =}

seer anmress | PO BOX 330068 STREET ADDRESS §

orv-stz2¢ | ATLANTIC BEACH FL 32233 CITY-ST-2P i
i

TTLE [ Dalste TITLE (O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

MLE O pelete TIME [JChange  [J Addition

NAME B e e NAME N o . ~ _

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE ) Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE o [ petete TINLE [ change [ Addition

NAME N NAME

STREET ADDRESS { , .. . STREET ADDRESS

CiTY-ST-ZIP 2 CITY-ST-ZIP

e [ Galste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-5T-2IP

3. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infermation
ingicated on this report or supplementa! report is true and accurale 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 thal my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: Zr / T /,%/72 PRSP 5¥7

" -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phona #




