|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

ey 0200 00

COUNTRY CLUB LOGISTICS INC. _ 05.09.2002 90084 047 ***158.75
Prin¢cipal Place of Busingess Mailing Address

4259 BVERLY AVE 4259 BVERLY AVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

TR

2. Principai Place of Busipess 3. Mailing Address
s
Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
Cily & State City & State 4. FEI Number Anplied For
57' 37 l D g q D Not Applicable
Zip Caouniry Zip Country - . $8_75 Additional
. 5. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
’ MCHMM"ROBERT‘L W l L\(\-\ . Street Address (P.O. Box Number is Not Acceptable)
4259 BVERLY AVE Bentwl-of RYC -
JACKSONVILLE FL 32210
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 Stale of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstaling) CATE
. Thi oration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
? TZ:f?I:::mrg requirementgaag elecls t;ydo S0. s i After May 1, 2002 Fee wi||$be $550.00 10. $Iectr0n Carnpagn Elnancmg 0O $5.00 May Be
g re - rust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD [ petete TLE - [ change [ Addition §
NAME WICKHAM, ROBERT L NAME 2
STREET ADDRESS | 4259 BVERLY AVE STREET ADDRESS §
crv-sT-zp - |JACKSONVILLE FL 32210 CITY-ST-7IP w
TITLE SD [ petete TLE [ Change  [] Addition %
NAME WICKHAM, MIRIAM B NAME
STREET ADDRESS (4259 BYERLY AVE STREET ADDRESS
cry-sT-op | JAGKSONVILLE FL 32210 ‘ oTy-S1-2P -
TITLE Tt O Delete TITLE @ TRGCWS LR R O change [T Acition
| R o e we | Remald - ek
A ’ A b ool .
SmE-Es;r-Dz?: = CITY-ST-2IP ud 7' 6 PW N 0‘.: d 6
oy X ; -l o Vi L3224
TILE ’ ' . {7 pelete TITLE F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE -. [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supp'emental re
of the corparation or the recelver or truste
changed, or on an attachment with an adgirfss, w,

SIGNATURE: ERES

- . - A 8 . . -
SIGNATURE AND’YPED OR pw-rsn an OF SIGNING WFFICER OR DIRECTOR
¥ T

ith this filing dpes not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tis irpe and afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
povwpred to grecige this report as reguired py Chapter 607, Florida Statutgs; and that my name appears in Block 14,51 B\Z; 121f

all ot empowered. o -_—
S/2r/o 2 759-7628

Date Daytime Phone #




