FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P01000055976
1. Entity Name 04-11-2003 90107 009 ***150.00
INDUTRANS LOGISTICS CORP
Principal Place of Business Maliling Address
457 CARRINGTON LANE 497 CARRINGTON LANE
WESTON FL 33326 WESTON FL 33326
Suite, :’Apt. i#, stc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65—1 1 12549 Not Applicable
P O e | R s e O e o it o ST Dl [+~ 3875 Addlona

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
KOMMER’ CRISTIAN A Street Address (P.O. Box Number is Not Acceptable)
497 CARRINGTON LANE
WESTON FL 33326

City FL Zip Code

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

‘Make Check Payable to Florida Department of State

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' '
: 9. Blection Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . O Delets M e M}hange [ Acdition
NAME KOMMER, CRISTIAN A

steeT Apeess | 928 FALLING WATER RD
orv-st-z¢ | WESTON FL 33326

CITY-§1-ZiP

NAME \dq-u-l%\’ﬂ,  CRAST Al A
STREET ADDRESS ﬁ—__ X Mq‘roﬂ L—AM:-
MNENON , FL BRI - =

\-

b

" NAME KOSALKO-KOMMER, JOANNE M-

NAME

STREET ADDRESS zﬂ‘\‘ MN chu\\ o

STREET ADDRESS | 928 FALLING WATER RD \NO.T. L= T
CITY-ST- 7P O

amv-st-2¢ | WESTON FL 33326

. TITLE D ' ’ ' i 1 Detete | TITLE uosa_\\cc \Zc.*m ; - SCh'aﬂ_ge DAddlllun

TIMLE [J Delete me . [Jchange [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITy-81-217 CITY-S1-2iP .

TITLE O Belete TITLE [OJchange £ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O telste TTLE [J change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP 5 CITY-ST-2IP

TILE 1 Delete TIILE ] Change [ Additien

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP \ : CITY-ST-21P

12. | hereby certify that.the irformation supplied with this filing dogs not-qualify lor the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

.indicated on this report of supplemental report is trusaseFEtCUrate and that my signature.shall have-the-same leg4l effect as if made under cath; that't-am an officer or director~=

- of the corporanon or the recegver or trugloe=emmiowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Siock 10 or Block 11 if

address, with all other like empowered.

D MAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phons #

AY 8481980

CR2[5034 (10/02)



