e EEEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P01000074459 Se{retary of State

1. Entity Name

A LINE LOGISTICS, INC. 05-06-2002 90093 034 ***150.00
Principal Place of Business Mailing Address
6810 EL CAMINO PALOMA AVENUE 6810 EL CAMINO PALOMA AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address HIIHII‘ ”' II‘ ”ml IIN "m "m Ilm ‘II”I’IM n"' Imlml III‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber, Applied For
- ﬁg- ‘é ?'% ?—Z ? Not Applicable
Zp :“{ Counlry Zip Country 5. Certificate of Stalus Desired | g‘?e'gesq l:‘:\i:r:le%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m e e e e - .. MName e - c
CZAJKA, ANDREW Street Address (P.O. Box Number is Not Acceptabie)
6810 EL CAMINCG PALOMA AVENUE
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
" Tocting aurenentand oo 56055 - | AtarMay 1, 2002 Feo wil bo Ss6000 | " EecionCampn Fuanong - $5.00 vy 5o
o ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImE PSTD [ Delete TMLE [JcChange ] Addition
NAME CZAJKA, ANDRZEJ NAME
STREET ADDRESS |8810 EL CAMINO PALOMA AVENUE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelse TLE {]Change  [] Addition
CNAME oo e E =t e e el T ) - “ S o -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ) CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustee empowered jet i 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 attachrment with an address, with 3 Refempaivered.

SIGNATURE: ___ SIGNATURRX _

CZRIdA oM mzer APL 20. 02 127 871393

NG OFFicERR DIRECTOR 4 Data Daytima Phona #

|

CR2E034 (9/01)




