FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000066010 o 04-01-2004 90018 006 ***150.00

1. Entity Name

OUTSOURCE LOGISTICS, INC.

Principal Place of Business Mailing Address 3 q U236 3 '1‘
100 N. TAMPA STREET 100 N. TAMPA STREET -
SUITE 3500 SWITE 3500

TAMPA, FL 33602 TAMPA, FL 33602 e
T > v MR ROR AL RETARAEER I
_Qne_Imeson_EaJ:k_thd__——%éPQ—{-lgF@efseﬂ—B}vd—
Sulo. ft. . ete e, ApLT, 6 ) 03222004  ChgP CR2E034 (10/03)
Building 100 Suite 201
City & State City & State 4, FEIl Numher Applied For
LJacksonville. FL Tampa,—EL 59-3736605 Not Applicabla
( L e -
Zp Couriry Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
32218 usa 33609 us. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
200 LAURA STREET NORTH, THIRD FLOOR Street Address (P.O. Box Number is Mot Acceplable)
JACKSONVILLE, FL 32202
City FL ! Zip Code

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

SIGNATURE — 3- a 4’__ Dl_p

T

Signawwe. typed of printed name of regisiered agent and title it applicatue {NOTE Registared Agenl signature requised when feinatating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O oelete TE P/S/T O cCharge [ Addition
:AMEE ESS mﬁBNB%iaiiYS:IREET STE 3575 :::;EET ADDRESS WEbb' w. €Y
TREET ADOR .
omstzp | TAMPA FL 33605 PR 3502 Henderson Blvd., Suite 201
Tampa;—F5—33609
TIRLE DV 3 pelete TITLE D /V O changs ] Additian
HAME ROSS, URSO NAME
STREET ADDRESS | 100 N TAMPA STREET STE 3575 stheeT aporess | ULSO, Ross
oTv-sT-z7 | TAMPA, FL 33602 CITY-ST-2P One Imeson Park Blvd., Bldg. 100
TME I petete THLE Jacksonville, FL 32218 (0 Change [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S1-2P
TITLE [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P '
TITLE O peiste e [ Change [ Adatiion
HAME MANE
STREET ADDRESS STREET ADDRESS
CIVY-SI-ZIP CITY-ST-2iP
niLE (7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-7iP

12. | heraby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental eaport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowared.

SIGNATURE: (/U "

SIGNATURE AND TYPED OR PRINTED MF OF SIGNING OFACER CRBECTOAREY  WEBD 3 / 24784 8T13-8/70=23270
T




