2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DQFNUMENT # P01000015419
ntity Name
M o Iy i~
N. A. T. LOGISTIC GROUP, INC. USMAY 15 M 8: 3
SECAZTL I OF STATE
Principal Place of Business Mailing Address r,"[ ! ,n]—-‘!l\j ._.[:, },LOQIHA
9030 NW 32 STREET 8030 NW 32 STREET o
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Place of Business 3. Mailing Address H"HII”” ||l||”|“||w m“ |||” Ilm ""i I”” Ml] 'll’l |||H||‘
Suite, Apt. #. stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘1075442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .I:I liae'g‘?q 3:’:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NDRRIS BENNETT j— e o TR o e T e s e e = [ Sireet Address {P.Or Box'Number is Not-Acceptable) ™ T 7 T = -
9030 NW 32 STREET
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

1¥ 9194000

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatile. (NOTE: Regisiered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financin
Atter May 1,2003 Fee will be $550.00 ' Trust Fung (2:ntr?but&on. ° a fclsdgiotomll:zs °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSD O pelete THLE [ change [ Addition
NAME BENNETT, NORRIS NAME “ruinin Loty } .
STREET ADDRESS | 9030 NW 32 STREET STREET ADDRESS - *; 0
orv-seze | CORAL SPRINGS FL 33065 L CITY-5T-2P

L feite T [l Change [ Addiion

NAME -
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [7] Addition
FNAM? TTARRmm Th T L o T Ty L TN L e - . NAME - S == = - - Ty

STREET ADDRESS | ’ i STREET ADDRESS T T T
CITY-ST-21P CITY-§T-2IP
THLE : ) 1 ozlete TITLE [JChange  [F Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
TIME J Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ’ [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-78

12. | hereby certify that the information supplied with this filing does not qualily 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 ar trustee empowerad to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 oy Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
= o - / / (154
SIGNATURE: A QUIR C3  (se-1603

4 SIGNATuRt»mw_Em PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phene #
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