FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

&

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  PO2000006986 B3 D

1. Entity Name

AGCESS LOGISTICS, INC.

Principal Place of Business Mailing Address
403 ANASTASIA BOULEVARD 403 ANASTASIA BOULEVARD
1 1

e S T e

200 Plaakadion Tedand e, 1ifo Plarrod ‘Z:!m’ir{'Dr-
Suite, Apt. #, etc. Suite, Apt. #, elc.
N ; [0 CHECK HERE IF MAKING CHANGES
Dy e F30 Suite A30
City & State City & State 4, FEI Number Applied For
X, Q\—\%ue\\ne., EL St cf,uvfahe{, L 08 -OXAYA (] Not Appicable
Zip Country Zip Counfry . . 8.75 Additional
2> [ A 30/20 8() U s 5. Cerlificate of Status Desired O l§ee Requjrecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLATT, BENAMN L i T (M ksvimrv R Mascse— 0 -
' StreefAgid (P.OBox Numbgr is Not Accegtable - - )
403 ANASTASIA BLVD. | 120" Lt a ) B gm0 DS Sucte g3
1
ST. AUGUSTINE FL 32080 : City 57. /?| {; PTG FL _ng \c_:Sde

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

the ob|iga1ions7r gistered agant. /(/ / 7 03
évwn..{z &;"L‘ zf 4 /

IGNAT
SIGNATURE —

Signature, typed or printed name of registered agent and h@l applicable, (NGTE: Registered Agent signatwre requirad when rainstating)

FILE NOWH!I FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmri%:;ution. : O ,?21.13%?0“!1223 °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 11
THLE P [ pelete TmLE DdThange [ Addltion
wE [ JONES, GREGORY W : T - _%
STREET ADDRESS | 403 ANASTASIA BLVD, STE. 1 sweer voress | (20 O Plantokion lend Dr. ,Surte2
omv-st-2¢ | 8T, AUGUSTINE FL 32080 eSSy Fuapedn & 1T L BIOKY
TiTLE 7 Delete T > ClChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ T B NeMe = T - - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIILE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
12. | hereby certily that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowered to exscute 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 attachment with an addresa—with all ather like ermpowered.

Yol
SIGNATURE: %4& ZREREQUIRED /1 /o2,
ok  {

stAmRE AN?f}{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

21C 100N ||

AY

34 (10/02)

CR2E0Q




