2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000024140 May 15, 2002 8:00 am§

1. Entity Name Secretary Of State

KOOL LOGISTICS, INC.
05-15-2002 90149 020 ***150.00

Principal Place of Business Mailing Address
1103 PENNSYLVANIA AVE 1103 PENNSYLVANIA AVE
ST GLOUD FL 34769 ST CLOUD FL 34763

2. Principal Place of Business

o I

" Slite, Apt. #, stc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

B ity & State City & State : 4. FEl Number Applied For
noeoRd, F [ LAKE SVIDIRIE FLo 58" 3708320 Not Applicabie
Zip / Country Country 7 $8.75 Additionaf

e %Qqﬂ /—vw; e e ~_%Q_‘74_ﬂ7 B UL _5___ (_J-erlii_ifa’tefi‘_s‘t_al}:sgl?isi-rfin _l_:‘ _.Fee Required |

6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registerad Agent

MYERS, JOYCE W YV odd . W MVERS

1103 PENNSYLVANIA AVE S1r7et ;ss's)(P.O. BIO/? N mloer)alolt2 A{:\E:%:table) 6T__

LA 7 4 I
ST CLOUD FL 34769 | =3 'C,} /u W D

FL [25%/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE dE /// %MM \ J@Vﬁﬁl w. M\/FQ ) 4— X -8

Sig?lur‘é‘ IYD?U/!?I' primeﬁ'ﬁme af(e’gkféred aﬁnl Snd lilEe%ﬁplicable (NOTE: Regwsterd’ﬂ Agent signature required when raip%laling) DATE
LT N v Il
9. This éryfétion is eligible to satisfy its Intangitle FILE NOW!!I! FEE IS $150.00 : T
4 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 552?'0:::ija(r:nfr?llr?;u?z:ncmg ] fgjoo May Be
v Al i . lad o Fees
. (Seecriteria on tack) (] Make Check Payable to Department of State
11, OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ursl O Delete TLE | BEQ / TREAS OfChange [ Addition
N MYERS, JOYCE W we | |Jeoyae W AERS
staeet aporess | 1103 PENNSYLVANIA AVE sweetaooness | | GO A R DT
orvstze | ST CLOUD FL 34769 avste | SANEPRD, FL 38077/
TITLE DV 2 Delete TITLE [ change [ Addition
NAME COLEMAN, JIMMIE . NAME
streer aporess | 1103 PENNSYLVANIA AVE STREET ADORESS
arv-star | ST CLOUD FL 34759‘ CITY-§T-ZIP
L " [ Delete e L PRED [ Change [ Addition
LTS L L NAME H ﬁU«GE‘UE‘ Dﬁ—g LBrss
STREET ADDRESS - T T T sTReET ADRESS - |} G | YA LA 1,,_,~_.., . P |
CiTY-§1-27 orvsrze | S AIEORD, Lo 3277/
TLE 7 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] elete TITLE ‘ 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-53- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shail 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 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE: A2

tNG -OFFIC|

aytlme Phene #

nv

CR2E034 (9/01)




