O |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PO1000109101 Apr 30, 2002 8:00 am 3
1. Entity Name ' ecretal y Of State n
’ <
COMMODITY LOGISTICS, INC. 04-30-2002 90124 030 ***150.00
Principal Place of Business Mailing Address
1515 § HOWARD AVE. #208 1515 § HOWARD AVE. #208 6 349044
TAMPA FL 33606 TAMPA FL 33608 o
2. Principal Place of Business 3. Mailing Address . ‘ I"”Il! “I I|m ||||| ||m ||“| Ilm HI” "“I lllll "l" ||\||“|‘ |I|l
HYiol Wesr Cylress 5 EH Of W< (Press 7.
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT.WRITE IN THIS SPACE
Ci State . i te 4. FEI Number Applied For
-
Thait (L 33y | Thib rC Al 18m 14
Zi Country Zip Country . . $8_75 Additional
%g@oj Ug}l’ ‘53(:07 JSJ, 5. Certificate of Status Desired O Pee Requirad
- 6. Name and Address of Cufreit Régisterad Agent™ — ~ ” 7. Name and Address of New Registered’Agent ™~ I
Name
ADLER’ ANDREW L ESQ Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST, STE 2625 .
TAMPA FL 33602
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . N - - . N . 'l -
9. This corporation s eligible to satisfy its Intangitle FILE NOwW!!! FEéT $150, 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will e $550.00 Trust Fund Contribution 0 Added 1o Faes
{See criteria on back) O Make Check Payable fo Department of State . '
1t, OFFICERS AND DIRECTORS 12, 4 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE V/b A change [ Addition 5
Have POTTER, GUY N GQuy V. PoTTe s 57 s
saeT ooress | 1515 & HOWARD AVE, #208 sweeaoress | 4 &y ST PRI 3
- i,
cmv-s-zP | TAMPA FL 33608 CITY-51-2iP ] A’MPR,. FL 37 (,07 ﬁ
TImE O palste TILE v/s . [ Change AT Adoition | O
NAME NAME UTANNS e M_’: P '
STREET ADDRESS sTREETADCRESS | Hflof W 'ST CyPress TR
GITY-$T-7IP ' CITY-ST-2IP ‘T—-A'MPA’ (<L 236z
~FRE : g S == =)Dty T E o ——=-L e ————[ Change~— 1 Agdition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE C Delete TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TNE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TME [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

“13. | hereby certify that the information supplied with this filing does not qualify jorthie exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true ate and WSt my sig@hture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered 1o execute thigffeport as g#Quired by Chaéder 607, Figyica Statutes; and that my name appears in Block 11 or Block 12 if

ghanged. or on an attachment with an ad ,4{ ‘/ WG}L

’ S‘\A?ha\lothke o) sy / |
SIGNATURE: .2 &0 ﬁ%&,— Wslor. &z gr71000

SIGNATURE AND TYPED OR B ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




