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2002 UNIFORM BUSINESS REPORT:- (UBR)

DOCUMENT #

1, Entity Name

OUTSOURCE LOGISTICS, INC.

P01000066010

\\/

Principal Place of Business
100 N TAMPA STREET . R

SUITE 3500
TAMPA FL 33602

-+, 100 N. TAMPA STREET

Mailing Address

SUFTE 3500
TAMPA FL 33602

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-14-2002 90327 007 ***150.00

(,-::‘-/30

W

2. Principel Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number ' 5 Applled For
5q - 57% 0 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. . : 8. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent " 7. Nams and Address of New Registered Agent
Narme B L L o .
F &L CORP. Streel Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET NCRTH, THIRD FLOOR
JACKSONVILLE FL 32202
? Gity FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing ils registered offiza or registered agent, or both, in the State of Florida.
SIGNATURE B
Skrature, typac of pnntsd name of registared agant and Kiie i appiicable. NOTE: Registared Agent sigrak.re required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS S‘lISO.DO . o .
Tax filing requirement and elects 10 do so. After May 1, 2002 Feo will ko $550.00 10- E:::“F’"m:da’cg:;?gu:g:"c'"g fgﬂ?o”g:!és&
{Sea criteria on back) Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ; , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 Delets me ~P/6/-r CIchangs [ aagtion | 5
NAME w ) y‘:% . s NAME 8
STREETADORESS | |OD N lampa ) Jwite 35 STREET ADDRESS 3
o
a-s-2¢ " Tamm . 1. 28002 ciY-S1-21P, §
TME ' ‘F; £ Delete me ])/ Y Cichange (3 Adaition | &
HANIE Ursp Hoss . nawe |
STREET A00RESS [} OO N | Tamph 5’1’!’1&4‘, Surke 3575 STREET ADDAESS
CITY-ST-2IP -ram 22 (ﬂ@ GrY-ST- 2P
Tme LI C "0 peete me T "D change [T Addilion
HAME NAME
~ STREET ABDRESS | —~———— = S - e oSSR = s+ B - STREET ADDAESS ~ e ==
CITY-ST-2IF I CIY-$T-2P
TInE O perere TIE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
nLE 3 Detete LE P [ Change [ Addition
NAME NME
STREEY ADDRESS STREET ADDAESS
[Rip 3 CITY-ST-2IP
me 1 Delete TRE {(Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

indicatad on
of the corparation or the receiver or trustee empaowered
changed, or on an attachment with an address, with all

SIGNATURE:

13. | hereby ceni:g Ihat the information supplied with this ﬂling does not qualify tor the axem
is report or supplemental raport is true an

o execute this repor as re
other like empowered.

plion stated in Section 119.07
accurate and thal my signature shall have the same legal e
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3)i). Florida Statutes. | further cenify thal the information
ect as il made under oath; that | am an officer or diracior

eifetfer (il pas




