- 5/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AG - PRO LOGISTICS, INC.

P01000010651

Principal Place of Business

1301 BEVELLE RD.. #1¢
DAYTONA BEACH FL 321184508

Mailing Addrass

PO BOX 291278 .
PORT ORANGE FL 321291278

FILED
May 30, 2002 8:00 am

Secretary of State

05-01-2002 91593 019 ***150.00

ERI BTN

2. Pringipal Place of Business 3. Mailing Address
Suite, ARt #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Sq ‘%q (oq g ?_ Net Applicable
Zip Country Zip Country . o $8.75 additionat
5. Certificate of Status Desired 0 Fee Requirad
== 8.”Name and Addinss of Current Ragistorag Agent | ESS=———7-Name and Addroas of New Registered' Agent——— - —
] L o e e T T .- TR ey =g ooy e -
E ' HIE Street Address (P.0. Box Number is Not Acceptable)
1301 BEVELLE RD., #19
DAYTONA BEACH FL 32118-1503
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or regisiared agent, or both, in the State of Fiorida,
SIGNATURE
L Sipnatre, ypadt o« printed niene of rogiatarad agent and his  Bpphcatis (NOTE: Aegistered Agen signatur sequired when reintiating) DATE '
9. This corporation is aligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirernent and elects to do so, After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fops
(See criteria on back) O Make Check Payabla to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P O velers T [ cChange  [J Adoition 5
NAME SAGERS, ARCHIE AME s
steeen apoeess | PO BOX 291278 STREET ADDRESS §
cmv-st-ar 1 [ PORT ORANGE FL 32129-1278 CrY-57-2P £
me o e O Getere e (1 Change [ Addition | 5
NAME * NAME
i
SIREET ADDRENS STREET ADDRESS
SUTY-ST-2P . foerme . e S ok PP L { — T i e el L
TiTLE 7 Delete TE O Change [ Addition
NAVE . e L N . . e
| STREFT AGDRESS { STREET ADDRESS
CiTY-ST- 2P CITY-§7-21P
rE O Delete e O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP coy-ST-2P
HnE O petste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- S7-2ip CiTy-57.2P
TME 2 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stateg In Section 1 19.07(3)(i}, Florida Stalutes. | further certify that tha information
indicated on this repart or supplemental report is frue 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 empowerad to exec eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment w4 deleass, with all other like -
‘n ’ - l
SIGNATURE: R 1T02 3L UT3105
Oata

o~ -DEytme Phone #




